
City of Park City 
PO Box 304 

Park City, KY. 42160 
 

 
Transient Room Tax 

 

 
1.        Gross room rentals………………………………………………...__________ 
 
2.        Adjustments… (Explain on separate sheet) ……………………__________ 
 
3.        Taxable Rentals……………………………………………………__________ 
 
4.      Room Tax    3% of line 3………………………………………….__________ 
 
5. Interest   6% annum from the due date………………………….__________ 
 
6. Total Due……………………………………………………………__________ 
 

 
A.  # of Rooms Available____  B. % of occupancy____ C. Avg. Room Rate_____ 
 
For Month Ending: ___________________ , 20 ____  

 

NOTE: Due On Or Before The 15th Of The Following Month 

 
Business Name: _________________________________ 

Business Address: _________________________________ 

   _________________________________ 

“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 or Money Orders Payable To: City of Park City 

 
      
                   Mail To:     City of Park City 
                                      PO Box 304 
                                      Park City, KY.  42160-0304 


