
LODGING ESTABLISHMENT TAX RETURN 
CITY OF AUSTIN 

1 GROSS MONTHLY RECEIPTS OF 
RENT COLLECTED FOR LODGING $

NAME OF LODGING ESTABLISHMENT

ADDRESS

RETURN TO CITY WITH REMITTANCE 

REPORT FOR 
MONTH OF 

20

STATE SALES 
TAX 

ACCOUNT 
NUMBER

#____________

DUE DATE

25TH OF
THE

MONTH

I DECLARE AND CERTIFY UNDER PENALTY OF LAW  THAT I 
HAVE EXAMINED THIS STATEMENT AND TO THE BEST OF  MY    
KNOWLEDGE AND BELIEF IT IS TRUE AND COMPLETE 

SIGNATURE _______________________________________________

TITLE ________________________________ DATE ______________

2

3

4

5

6

LESS: AMOUNT OF UNCOLLECTABLE 
RENTAL CHARGES UPON WHICH 
TAX HAS BEEN PREVIOUSLY 
IMPOSED $

BALANCE DUE SUBJECT TO TAX $

TAX DUE, 3% OF ITEM 3 ABOVE $

PENALTY AND INTEREST (IF DUE) $

TOTAL AMOUNT DUE $

MAKE 
CHECKS 
PAYABLE TO: 

MAIL TO: 

"CITY OF AUSTIN" 

CITY RECORDER'S OFFICE 
CITY OF AUSTIN 
500 4TH AVENUE NE 
AUSTIN, MINNESOTA 55912

CITY, STATE, ZIP


	Name of Hotel - Motel: 
	Address Line 2: 
	Address Line 1: 
	Month Reporting: 
	Year: 
	Receipts: 
	Uncollectables: 
	Balance Subject to Tax: 
	Tax Due: 
	Penalty & Interest: 
	Amount Due: 
	Tax Acct Number: 
	Date: 
	Signature: 
	Title: 


