
PARK CITY TOURIST & CONVENTION COMMISSION 
P.O. BOX 23 / 44 MAMMOTH CAVE ST 

PARK CITY, KY 42160 
270-537-1213 

TRANSIENT TAX – DUE MONTHLY    

Ordinance #36_04                           

 

BUSINESS NAME ______________________________________________________ 

 

BUSINESS ADDRESS ____________________________________________________ 

 

GROSS ROOM RENTALS .......………………………………………………………… ______________ 
 

ADJUSTMENT (EXPLAIN ON SEPARATE SHEET OF PAPER & ATTACH) ______________ 
 

TAXABLE RENTALS ……………………………………………………………………… _______________ 

 

ROOM TAX (3% OF LINE 3) …………………………………………………........ _______________ 

 

INTEREST: (6% PER ANNUM FROM DUE DATE) ……………………………. _______________ 

 

TOTAL DUE ……………………………………………………………………………......  _______________ 

 

A.# OF ROOMS AVAILABLE_____    B. % OF OCCUPANCY  _____  C. AVG ROOM RATE________ 

 

FOR MONTH ENDING: _______________ 

(DUE ON OR BEFORE THE 15TH OF THE FOLLOWING MONTH) 
 

“I hereby certify that all information, and statements contained herein and any schedules or 

exhibits attached are true and correct”  

 

Signed: ______________________________ Title: ___________________________________ 

Date: ________________________________ 

Make checks payable to: PARK CITY TOURISM 

Mail form & payment to:  

Park City Tourism  

PO Box 23 

Park City, KY 42160 


