
REPORT OF HOTEL OCCUPANCY TAX 
Return This Copy with Your Payment  

“I declare, under penalties prescribed by Section 62-125 of 
the Code of Ordinances, that the information contained in this 
document is true and correct to the best of my knowledge.” 

 Signature Name (Print)      

P O BOX 1389 
BROWNWOOD, TX 76804-1389 

(325) 646-5775

Payment Due the 30th of the Following Month

Interest:

Total Reciepts:

Net Amount Due:

Amount of Tax @ 7%:

Month/Quarter Ending:

Taxable:

Penalty:


	REPORT OF HOTEL OCCUPANCY TAX
	Return This Copy with Your Payment
	BEST WESTERN PLUS
	Total Receipts:               $___
	Amount of Tax @ 7%:                      $_______________



	Business Name: Hotel/Business Name
Address Line 1
Address Line 2
	Name: [Type your name here]
	Total Receipts: 
	Amount of Tax: 0
	Penalty: 
	Tax Rate: .07
	Interest: 
	Net Amount Due: 0
	Taxable: 
	Date: 


