
Monthly Return of Transient Room Tax
Harrodsburg, Mercer County, Kentucky

Company ____________________________________________

Contact ______________________________________________

Address ______________________________________________

City _________________________ State________Zip________

Phone _______________________________________________

Email _______________________________________________

KY Sales Tax No. _________________________________

Month Ending ___________________________________
1. File return even when no tax is due
2. Return is due 30 days following month for which 

report is made.
3. Report changes of ownership or address immediately.

Total Rooms Available _________________________________

Total Rooms Rented ___________________________________

Occupancy Rate ______________________________________
• A Penalty of 6% will be charged and compounded for each  

30 days you are delinquent.

1.  Gross Room Rentals......... $ _____________________

2.  Tax - 3% of Line 1 ............ $ _____________________

3.  Penalty and/or Interest .... $ _____________________

4.  Total Payment Due ........... $ _____________________

I hereby certify that the statements made herein and in any supporting schedules are true, correct, and complete to the best of my knowledge.

RETURNS MUST BE SIGNED
	 Signature	of	Individual	Preparing	Return	 Official	Title	 Date

MAKE CHECKS PAYABLE TO: HARRODSBURG/MERCER COUNTY TOURIST COMMISSION
MAIL CHECK AND WHITE COPY OF THIS FORM TO: P.O. BOX 283, HARRODSBURG, KY 40330
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