INCOME TAX DIVISION

Period From To Due:

AKRON HOTEL / MOTEL TAX 1
GROSS ROOM RENTS
1 Cascade Plaza - 11" Floor
Akron, Ohio 44308-1100 2 Continuous lodging
EXEMPT RENTS (PERMANENT GUESTS “gn'os o
HOTEL / MOTEL TAX RETURN | 2 | TAXABLE RENTS (iine 1less line 2)
4 3% of TAXABLE RENTS
5 ADJUSTMENTS - PRIOR PERIOD (attach explanation)
6 PENALTY FOR LATE FILING (10% per month, compounded)
7 | INTEREST (1/2 % per month)
8
Under penalties of perjury | declare that this return (and 9 ]
accompanying schedules) is true, correct and complete. TOTAL TAX DUE (sum of lines 4 thru 8)
Submit payment with this return. Make check payable to CITY OF AKRON
Signature Date
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