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]P]LIilD CO{JN]rY bTOT]]&L ROOM R]E,N']I'A[., mx mbu'umrg

6 Enter informafion in the required fie.lds ur the appropiiate ardas at the tofi of Fona 2,
0 operator's Pike counrty H.tel Room Eentalbxcise TAx Nurnberi

v t:rre'r lnronnallon uL me reqrures nel0s n the appropilate arqas at the top of Fona 2,
0 operator's Pike counrty H.tel Room Eentalbxcise TAx Nurnberi
o Operator's I'egalNante, Tracle Namer, Address, Day time T'etepfrone Nrjgiber:,

Emaii address.
o Tax R.eporting Period B.eginning Date and Ending Da[e.

s Mak.e your ch.eck or money order pa'yalile io "Pike Countv Cruasurur"i Do ndt sencl
eash..

+ sign, title andl date the compir:teo.ro*r 2. Mail Form z, *d fo,ro, :t arfd F,o*r] + ir
applieable, ax.d yourpaym.ent to the Pike county chief clerlcl pitce couhw
Conrmissioners' O.fJice, 506 }lroad Sheet, Mlilford, pA l g3 3t.Commissioners' O.fJice, 506 }lroad Sheet, Mlilford, pA l g 3 3[.

. + Do notreport negative amounJs on this rehrnn,

Line i -'Enier tol;ai gross receiptsr, rentais, ieases, snd services Udm taxable and norl-taxable
for the period ofthis refi;rn, Do not inr:lude tax collect{d. Do rrot f.eport {egative
flgures.

IrUte 2 - List iotal exempt,receipts"

Lile 3 --compute taxablo receipns: Gross receipts minus (-) tax uf,oo**."rJroru.

Lirs4 -'Enter total aurount of tan. achrntly colleoted ot iolil.Oly 
ff 

Iinu :1, n[ni"n*ul, iu
greater.

Line 5 --If tax payment is reseived alter 25th day of the month rolto*iog *J *o*. of the
previous oalendar quarterr ,75%lmonth.tate ponalty mus{be ;tnclud{d, Example:
aflqt Aptti ?5, Jqly 25, Ocrober ?f, Ianmry Zf , a,!pt9p.4+dty o,I .l$v,per hionrh
must be included vrrith tsx payment.

Luge- If any return is filed after: the du.e date, a late filing fee of $50.00 mfrst be irlclud,erd,

trgqz -'List pennanent residents' credit. See "Courrty of Pike flotel R^oom Renial !*oi**
Tnx Rules and Regulatic)ns as of April 1, 200s", part II, seotion. Dl pennanent
Residenxs, 1. General; md?. Procedurer for credits. coSpleted Fofms 3 a4d Fonn 4
nrust be submitted to vsr:ify pormanent residents' sredit.

L,ine E - Total papnent due to Pike County Treasurer. Line 4 lhs LirLe N plus t ine f
minus LtneT = Line 8.rnrnus Lffie] = Lme E.

t,t+q"g -IVIultiply total number of'rooms of lodging faciliby (x) do nrrnaber $f days in
reporting period (quartei) : ournulative nurnber of roonis availab! for period,
E:rample: Facility with 50 rcioins x 9t days ("{pril 30, lday 3 tr, Jude ldi : +SSO
availablc rooas per perioeL.

ljne t0 - tr-ist aolfual numbcr af roomsr or:eupied (rentecl) p*, n*pdrti*g periob.
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Pilce County Chief Clerk
506 Broad Street
Milford, PA X8337
(570) X96-3441

3 .

l nj. Uperator's Legal Na

Trade Name (DBA)

Z, Location of urini:inal

Billing address (if

business locaiion:

Federal Employei: Ider

Applicant is operating

porporati

Please list the narne(

Hotel Roorn Rental l

Irlame

Name

V. Type of-business: .. . . ,.Hotel.

Total number of lodging

Price range: Single ro,

I oertify that ihe infonrnal

knowledge" true, correct,

Name (Print

A

6.

oo .

9.

Signahre

Ptr{N COIJI\1rY HOTELROOM RENTAL
REGISTRATIOI-I APPLICATI(

PLEASE TYPE OR PRIN]T

T

ral place of business: p.O. Boxes are not acceptab

Trilephone #_*.-_--_*--- En

different than#2.\. All reoords involving County ol

w,,l 
----*-

rii address:

Pilce h'alsa mirst be kept at the

.. Jelephone #-*--Er

ldentificati on Number (EIli) :-*=-

iing as:_.--_- hrdividual ** Parhrershi

ion -----Other (describe)

e(s), title(s) and telephone number of individual(s)

I Excise Tax.

_.-Title___ i- , -. ____.....

-**------------*Iitle- 
,.- -

-;1Hotetr - :__:Motel. :_Bed.and Break

.. .Guest House --.-.__Other (descn'be)

dging rooms:

gre rooms:

Pcr derr

Per weelc

Per month

Doubie rooms:

Fcr Aarr

Per week_

Per monih

tion provided on this registrafion form has been

, and complete.

title.

Date

til address:

,tion

:spcineible

*Jhone

..*-Pho1e
N[.

rrre.mitting the Pike Couriy

l
%

!_-*-..1--

. . , : . . .

minedby to the best ofmy

' .#

and ip,

_-Phi'

pFFICEUTSE ONLY

Date rece:ived

Operator's Couniy Excise

Tax #



OFE

Oper

llrad

Addr

fitate

Tax

PXIffi COTJ}I1rY HOTE:[, ROOI\{ R]EiqT
QUAR"TERIV REPOR.

PI,EASE TYPE OR PRn{T IISG.

R,{TOR'S IIOTEL ROOM R!EI\{I'AX, EXCISE TAX

ator's Legal Name:

Y

TAX
: * _ = v +  v v ! . ] , 4 r u r

IDate llaid

Checl,l #_

eName (DB/i):

'ess: 
_

,: __ _Zip: Phone: ( )_. _ nr

Reporting Period: From: _ To:

J r L . / t  
_

ril address:

I Cross receipts s
2. Less exempt receipts ,)
a Taxable receriDts {

Amount tax coilected at 3% D

Plus late payment fee at,7S%lmonih $

6. Plus laie filirrg fee of $50,00 $

Less tax exemption oredits e

oo , Total payment due (4+5+6.7) $

PLEA$E PROVJIDE THE T'OLLOWI]SG IMPO]R

9, Total numbe,r of rooms/units-_--x=--*_

t 0. Actual.numher'of rooms. occupied.for perlod .

TANI II\r-FORI

. (days in period

- .  . . " .  , '  . ] :

' of eaoh facility t
rn and remittax
rdarquarter. If
It on Line L

ras besn examine

Tifle

IATION"

.Availpble r'

ron who rflrir
irre the125th d
lx duet for gi

is, to tlle besi

mnos/units per pei

l a loo:nr/unit,
ly of the
ven period,

.
of rny latowledge,

' This tax is to be oollecir:d by the operator
Each operator is requirerd to file a tax reh

' month following the close of the calel
fi Ie retrrn indicating ooNqJAX 

-DUH

I certify that ihe information provided on this repori l
true, corec! and cornplete,

Name

om each p
lue on orb,
here is no

by me, an

Signature_ ___Date pt"^-
I  l r v l ,

ior catrBndar
URER
oners'lOffic

I
l

i e #

Remit by the 25rr'of each January, ilprit, July, Octo
Make eheek pnyable tol FII(E COUI

Mail to: Plke Counfy Chief Clerk, Pilce Cou
506 Broail Sh.eet

Milford, Pd 1833
Phone: (570) 296"76

n for the g
rY TREC
ty Commlc

qu8r'ter.

period.


