
Hotel-Motel Tax for Calendar Month of _______________________________________,   20 ___________

Business Name: _________________________________________________________________________

Business Location: _______________________________________________________________________

Manager's Name: ________________________________________________________________________

State Sales Tax I.D. No.: _______________________

Amount Amount

1. Total Rent: -$                     

2. Rent Exemptions:

    A. Any accomodations furnished for continous stay after the first 

        thirty (30) consecutive days.      (O.C.G.A.48-13-51, Art. 3-5-H-4)

    B. Any accomodations furnished for a period of one or more

        consecutive days for use by Ga. State or Local government

        officials when on official business.

    C. Any accomodations provided as meeting rooms.

3. Total  (Lines A + B + C) -$                     

4. Taxable Amount (Line 1 minus line 3) -                       

5. Tax Due (5% of line 4) -                       

6. Vendor's Discount (3% of line 5)                (Deductible only if filed by due date) -                       

7. Late Penalty  (9% of line 5 if filed after due date) -                       

8. Total Tax Due  (Line 5 - line 6 + line 7) -$                     

This return must be filed, and the tax due paid by the 20th of each month following the month for which tax is 
due to avoid loss of vendor's discount.  Make check payable to Stephens County.

I certify that this return has been examined by me and is a true and complete return for the period stated.

Date_______________________________________ 20_______ ____________________________________
Operator 

STEPHENS COUNTY
P. O. Box 386

Toccoa, Georgia 30577

HOTEL-MOTEL TAX REPORT

Stephens County reserves the right to inspect the financial records of the vendor in order to verify the 
information reported herein.


