SANDIE EGLEY Richard Gaffney, Esq.

TREASURER SOLICITOR

BEAVER COUNTY COURTHOUSE
CEBRAN B, NETHERLAND BEAVER, PENNSYLVANIA 15009-2196 Pam Hupp

FIRST DEPUTY Second Deputy

724-770-4540 FAX 724-728-4345
s.egley@beavercountypa.gov

BEAVER COUNTY HOTEL ROOM RENTAL TAX RETURN

REPORTING PERIOD TO
NAME OF BUSINESS TELEPHONE
ADDRESS

TAX COMPUTATION:

GROSS RECEIPTS

LESS EXEMPT CERTIFICATES

LESS PERMANENT RES CREDIT

(RECEIPTS)TAXABLE RECEIPTS

TAX RATE 5%

TAX DUE

PLUS LATE PAYEMENT FEE AT 1.5%
AFTER THE 25" OF MONTH

TOTAL PAYMENT DUE

Make Check Payable to “Beaver County Treasurer”



1. NUMBER OF ROOMS X DAYS IN PERIOD =

2. TOTAL NUMBER OF ROOMS OCCUPIES FOR PERIOD

| HEREBY CERTIFY THAT THIS RETURN HAS BEEN EXAMINED BY ME AND THAT THE INFORMATION IS TRUE, CORRECT
AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF

SIGNATURE TITLE DATE

THIS TAX IS TO BE COLLECTED BY THE OPERATOR OF EACH FACILITY FROM EACH PATRON WHO RENTS A ROOM. EACH
OPERATOR IS REQUIRED TO FILE A TAX RETURN AND REMIT TAX DUE ON OR

BEFORE THE 25" OF THE MONTH SUBSEQUENT TO THE MONTH IN WHICH THE TAX IS LEVIED. IF THERE IS NO TAX DUE
FOR A GIVEN PERIOD, FILE RETURN INDICATING “NO TAX DUE” ON THE TAX DUE LINE.

UPON COMPLETION OF THIS REGISTRATION AND ISSUANCE OF THE CERTIFICATE OF AUTHORIZATION, YOU WILL BE
AUTHORIZED BY THE "BEAVER COUNTY TREASURER” TO COLLECT THE
HOTEL RENTAL TAX.

*OPERATORS ARE OBLIGATED TO MAINTAIN RECORDS TO SUPPORT AND IDENTIFY THE TYPE OF EXEMPTIONS
I.E. COPIES OF THE CERTIFICATE OF OTHER IDENTIFY DOCUMENTS.
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