Boulder Accommodations Tax Return
City of Boulder
Department of Finance - Sales/Use Tax Division *Type of Event
P.0.Box 791 (Check one) O Regular - Business
Boulder, Colorado 80306 [ single —Event
(303) 441-3050 or 441-3051 Please State Date

Gross Accommodations

A Direct sales to Federal, State, or local Government B
B Direct Sales to charitable or religious organlzatlonwnlyif Exempt Llcense is Venﬂed)
C Other Describe / 7 N

lLona3a

Total deductions (sum lines 2 (A) thru 2 (C) /
Taxable Accommodations (line 1 less line 3)/

Tax (7.5% of line 4)

ADD: excess tax collected

Total Net Tax due:

A Penalty for late filing (10% for line 7) ’
B Interest for late filing (1% per month of| I|he 7 ‘.,‘"

aav

O 00 0o NOOUVILEAE WNNNIER

ADJUSTMENTS: Deduct Authorized credi

=
o

TOTAL DUE AND PAYABLE

“I HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT Tl:lE STATEMENTS MABE HEREIN ARE TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE AND BELIEF.”

(SIGNATURE OF TAXPAYER OR AGENT) (NAME OF SIGNER - PRINTED) (DATE)

(ACCOUNT #) (NAME OF BUSINESS)
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Boulder, Colorado 80306 0 Single — Event
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Gross Accommodations

A Direct sales to Federal, State, or local Government -
B Direct Sales to charitable or religious organlzatlonwmyff Exempt Llcense is Venfhed)
C Other Describe 4“

l1ona3a

Total deductions (sum lines 2 (A) thru 2 (C)‘ /

Taxable Accommodations (line 1 less line 3)

Tax (7.5% of line 4)

ADD: excess tax collected

Total Net Tax due: [

A Penalty for late filing (10% for line 7) -
B Interest for late filing (1% per month of|line Z),

aav

Total Penalty and Interest (sum of Iines"",,s

O 00 0o NOOUVILEAE WNNNIER

ADJUSTMENTS: Deduct Authorized credi

=
o

TOTAL DUE AND PAYABLE

“I HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT

ESTATEMENTSVIABE HEREIN ARE TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE AND BELIEF.” —

(SIGNATURE OF TAXPAYER OR AGENT) (NAME OF SIGNER - PRINTED) (DATE)

(ACCOUNT #) (NAME OF BUSINESS)

TAXPAYERS COPY



