

	Name: 
	BUSINESS NAME: 
	Permit: 
	governmental units: 
	Title: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Room Receipts: 
	Net Taxable Room Receipts: 
	collected: 
	fee: 
	tax due: 
	date: 


