City of Easley
Local H ospitality Tax
Reporting Form

SAes for the month of:

BusnessName & Address F.E.l. or SS#:
Contect Name:
Contact Phone:
Filing Period: (Please check one) Monthly Quarterly Annualy

Computation of H ospitality Tax Amount Due:

1. Hospitdity Tax $ x .02 $

Gresdesd fodbemags

2. Lessdiscount for timely filing $ x .02 -

3. Plus pendty for ddinquent filing
$ x .05 x +

Nurbg d nthslate

4. Total Hospitality Tax Due $

Please N ote: Local hospitality taxes remaining unpaid 30 days after the due date will be
turned over to the Business License I nspector for enforcement. This may include a
Municipal Summons and/ or revocation of the Business License.

| certify that the above information istrue and accurate to the best of my knowledge and belief.

Taxpayer Signature & Title Date

For Office Use Only
Dae Check Number:

Amt. Received [ nitids:




