FORSYTH COUNTY FINANCE DEPARTMENT
4TH FLOOR ATTN: BETH GODWIN

201 N. CHESTNUT STREET

WINSTON SALEM, NORTH CAROLINA 27101
TEL. 336-703-2073    FAX  336-727-8045
FORSYTH COUNTY ROOM OCCUPANCY AND TOURISM DEVELOPMENT TAX REPORT
(TO BE FILED AND PAID WITHIN 20 DAYS FROM THE CLOSE OF EACH MONTH)

PLEASE READ CAREFULLY INSTRUCTIONS PRINTED ON BACK FOR COMPLETING THIS FORM
PLEASE MAKE ANY NECESSARY CORRECTIONS
FOR THE MONTH OF 

                                                                                YEAR                            ACCOUNT                     _
TRADE NAME UNDER WHICH BUSINESS IS OPERATED

NAME OF OWNER

MAILING ADDRESS






 
STREET ADDRESS








CONTACT PERSON  -  TELEPHONE  NUMBER  -  FAX NUMBER OR EMAIL ADDRESS 

INDICATE BASIS OF REPORTING: 
  CASH
       ACCRUAL     BASIS SHOULD BE SAME AS SALES TAX REPORTING METHOD

	COMPUTATION OF OCCUPANCY TAX

	1. GROSS  RETAIL RECEIPTS (EXCLUDING SALES TAX)
	

	2. LESS: OCCUPANCY RECEIPTS NOT SUBJECT TO SALES TAX
	

	3. LESS: NONOCCUPANCY  RELATED RECEIPTS
	

	4. LESS: OCCUPANCY RECEIPTS AFTER 90TH CONSECUTIVE DAY
	

	5. LESS: CREDITS ON PREVIOUSLY CHARGED EXEMPT RECEIPTS
	

	6. NET RETAIL RECEIPTS
	

	7. OCCUPANCY TAX DUE: MULTIPLY AMOUNT ON LINE 6 BY 6%
	

	8. EXCESS TAX COLLECTED
	

	9. PENALTY DUE: (10%  FOR FAILURE TO PAY-SEE INSTRUCTIONS ON BACK)
	

	10. ADDITIONAL TAX DUE: (5%-25%  PER MONTH-SEE INSTRUCTIONS ON BACK)
	

	TOTAL TAX/PENALTY TO BE RECEIVED  BY THE 20th OF THE MONTH

MAKE CHECK PAYABLE TO :                FORSYTH COUNTY 


	


TOTAL RENTAL UNITS AVAILABLE:________________

TOTAL NUMBER OF RENTAL UNITS OCCUPIED(TOTAL DAILY RENTAL PER UNIT):_________________

CERTIFICATION: I CERTIFY UNDER PENALTIES OF LAW THAT THIS REPORT, INCLUDING ALL STATEMENTS AND SCHEDULES ATTACHED HERETO IS A TRUE AND COMPLETE REPORT COVERING THE MONTH NAMED ABOVE IN ACCORDANCE WITH THE RECORDS OF THE REPORTING TAXPAYER.

DATE ______________________________ 

NAME-PLEASE PRINT__________________________________________                                                         

SIGNATURE___________________________________________________

TITLE_________________________________________________________                                                        

TELEPHONE #__________________________________________________ 
FINANCE


 OFFICE USE ONLY














AMOUNT REMITTED________________








REVISED 8-99 PLW

