CITY OF MEMPHIS, TEXAS
REPORT OF HOTEL OCCUPANCY TAX
CITY ORDINANCE NO. 659, SEPT. 9, 2019
1st Quarter: January, February, March – Due April 20th 
2nd Quarter: April, May, June – Due July 20th 
3rd Quarter: July, August, September – Due October 20th 
4th Quarter: October, November, December – Due January 20th 




	

THIS REPORT IS FOR _______________ QUARTER.
DUE DATE IS THE 20TH DAY OF FOLLOWING MONTH.
RETURN TO:  CITY OF MEMPHIS 
                           CITY SECRETARY
                           721 W ROBERTSON STREET
                           MEMPHIS, TEXAS 79245

DATE: _________________________
HOTEL NAME: __________________________________________________________________________________
ADDRESS: ______________________________________________________________________________________

                                                                                         TOTAL RECEIPTS TAXABLE: $ ________________________________
                                                                                                 AMOUNT OF TAX @ 7%: $ ________________________________
                                                                                                                  AMOUNT DUE: $ ________________________________


DETACH STUB BELOW & RETURN WITH PAYMENT

REPORT OF HOTEL OCCUPANCY TAX
DATE: ______________________
HOTEL NAME: _____________________________________________________
ADDRESS: _________________________________________________________
QUARTER: ________________________                   
                     TOTAL RECEIPTS TAXABLE: $ _______________________________ “I DECLARE, UNDER PENALTIES PRESCRIBED, 
THAT THE INFORMATION CONTAINED IN 
THIS DOCUMENT IS TRUE AND CORRECT TO
 THE BEST OF MY KNOWLEDGE.”                                                

                                          AMOUNT OF TAX @ 7%: $ _______________________________
                                               AMOUNT DUE: $ _______________________________

(Signed) _______________________________________________
