City of Mentor
8500 Civic Center Blvd.

Mentor, OH  44060

Return for the payment of Excise Tax on Lodgings

Chapter 185, Codified Ordinances of Mentor, Ohio

Registration Cert. No. _____________

Period from _______________, 20___ to _______________, 20__

Name____________________________________________________________________________________________
Address_________________________________________________________________________________________
Type of Establishment: Hotel/Motel____ Apartment Hotel____ Bed & Breakfast____ Other____________________












(Describe)

If new business or change of ownership please indicate starting date______________________________________


1. Gross Receipts – total amount of room rent billings


$____________________


2. Less – rent for permanent residents (30 days and over)


  ____________________


3. Other exemptions (attach copy of Exemption Certificate)


  ____________________


4. Net taxable rent







  ____________________

Computation of Tax


5. Tax Due – 3% of net taxable rent





$____________________


6. Delinquency penalty – 10% each 30 days




  ____________________


7. Interest _______________ months at ½% per month


  ____________________


8. Total tax, penalty, and interest





$____________________

Under penalties of perjury, I declare that I have examined this return and the returns substantiating the above allowable deductions, and to the best of my knowledge and belief, it is true, correct and complete.








Signed __________________________________________








Printed Name_____________________________________

Deliver or mail original return to the Finance Department.  Make all checks payable to the City of Mentor.
To avoid penalty and interest, the return with remittance must be filed on or before the last day of the month following that for which the report is made.
