	RETURN OF TAX ON OCCUPANCY OF HOTEL ROOMS

	COUNTY OF BROOME • STATE OF NEW YORK • OFFICE OF MANAGEMENT AND BUDGET

	(Pursuant to Chapter 500 of the Laws of 1977 of the State of New York)

	
	
	
	
	Due on or before  
	
	
	
	
	

	 
	 
	 
	 
	Period from 
	 
	 
	 
	 
	 

	Name:
	
	
	
	
	
	
	
	
	

	Address:
	
	
	
	
	
	
	
	
	

	Name of Hotel:
	
	
	
	
	
	
	
	

	Email Address:
	 
	 
	 
	 
	 
	 NUMBER:
	 
	 

	TYPE OF ESTABLISHMENT:
	
	
	
	
	
	
	

	( )   HOTEL
	    ( ) APARTMENT HOTEL
	( ) LODGING HOTEL
	( ) MOTEL
	(  ) OTHER (DESCRIBE)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	BUSINESS ACTIVITY: 
	
	
	
	
	
	
	

	NUMBER OF ROOMS:
	 
	 
	 
	 
	 
	 
	 

	DATE BUSINESS STARTED:
	 
	 
	 
	 
	 
	 
	 

	IF THIS IS A FINAL RETURN PLEASE ENTER THE WORD "FINAL" HERE:
	 
	 
	 

	COMPUTATION OF TAX:
	
	
	
	
	
	
	

	A.
	Gross income from occupancy of rooms
	
	$ 
	 
	A.

	
	
	
	
	
	
	
	
	
	

	B.
	Less: Exempt income
	
	
	
	
	
	

	
	(1)
	from occupants of exempt organizations
	$
	 
	B1.

	
	(2)
	from occupants staying 30 days or more consecutively
	$
	 
	B2.

	
	
	
	
	
	
	
	
	
	

	C.
	Net taxable income (line A minus line B)
	
	$
	 
	C.

	
	
	
	
	
	
	
	
	
	

	D.
	Tax due (5% of line C)
	
	
	$
	 
	D.

	
	
	
	
	
	
	
	
	
	

	E.
	Penalty and Interest
	
	
	
	$
	 
	E.

	
	
	
	
	
	
	
	
	
	

	F.
	Less: Refunds of credits (as approved by Director of OMB)
	$
	 
	F.

	
	
	
	
	
	
	
	
	
	

	G. 
	Total due to Office of Management and Budget (do not round)
	$
	 
	G.

	
	
	
	
	
	
	
	
	
	

	H.
	Promotion of industry and tourism (60% of line D)
	$
	 
	H.

	
	
	
	
	
	
	
	
	
	

	I.
	County economic development initiative (40% of line D)
	$
	 
	I.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	This form must be filed with your remittance in full for the amount of the tax within 20 days after the period covered by the return to avoid imposition of penalties.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Make remittance payable to the BC DIRECTOR OF OMB
	
	
	
	

	Mail to:
	BC Office of Management and Budget
	
	
	
	
	

	
	P.O. Box 1766
	
	
	
	
	
	
	

	 
	Binghamton, NY 13902
	 
	 
	 
	 
	 
	 

	CERTIFICATE OF TAXPAYER
	
	
	
	
	
	
	

	I hereby certify that this report, including any schedules, is to the best of my knowledge and belief a true and complete return.

	 
	 
	 
	 
	 
	
	
	
	
	

	(Name of Business of Taxpayer)
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	(Signature of Agent, Officer of Corporation)
	
	Date
	
	Title
	
	


