

	TOTAL EXEMPT RECEIPTS: 
	Collect From: 
	Collect To: 
	Business Name: 
	Guest 1: 
	Guest 2: 
	Guest 3: 
	Guest 4: 
	PRICE CHARGED 1: 
	Address 1: 
	State 1: 
	Price Charged 2: 
	DATE OCCUPANY BEGAN 1: 
	Address 2: 
	City 1: 
	City 2: 
	City 3: 
	City 4: 
	Price Charged 3: 
	Price Charged 4: 
	State 2: 
	State 3: 
	State 4: 
	Zip Code 1: 
	Zip Code 2: 
	Zip Code 3: 
	Zip Code 4: 
	DATE OCCUPANY BEGAN 3: 
	DATE OCCUPANY BEGAN 2: 
	DATE OCCUPANY BEGAN 4: 
	Address 3: 
	Establishment: 


