PHENIX-CITY
EINANCE REPARIVENE

. /. 601126h Street | Phenix Ciby, AL 36867 | Ph: 334-448-2730 | Fx:334-448-2731| phenixcibyalus

MONTHLY HOTEL / MOTEL ROOM RENTAL TAX REPORT

Business Information:

Name:

Address:

City: State: Zip:

Filing Period: Month , 20

Reports must be made by the 20th of the following month. Reports not turned in by the 20th will be charged a 15% penalty.

TOTALS

If business is operated within the city limits, complete this section.
Gross income received from renting of rooms

1- Include all cash sales & receipts against rentals charged to Accounts Receivable ...................ccceee. $
Amount of remittance
2 - 906 OF LINME L 1. vevee et ettt et ettt ettt et e e e et et e et ettt e s ettt e ettt e et et e e et be e e e e aaae e $

If business is operated outside the city limits, but within Police Jurisdiction, complete this section.
Gross income received from renting of rooms

3 ~ Include all cash sales & receipts against rentals charged to Accounts Receivable ............................ $
Amount of remittance
A = BBU0OFLINE B ovvoooeoeooeeoeeeeeee e $
S - Add penalty (15%) of lines 2 & 4, if applicable: ... $
6 - Total Net Due (add lINES 2,4 & 5): e nie i et et e e e e e e e e e e e e ee e $
STATE OF COUNTY OF
Before me, , a Notary Public in and for said State and County,
personally appeared who being first only sworn, deposes and

says as follows: That he/she has knowledge of the above report and statement and that the same is true
and correct, and contains all sales made by said license in the City of Phenix City and within the Police

Jurisdiction of the City of Phenix City, during the month of , 20

Sworn and subscribed before me this day of , 20

NOTARY PUBLIC COMPANY REPRESENTATIVE
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