/
Winches

Phorie: 540-667-1815 » Fax: 540-867-8937

ter,) ADMISSIONS, LODGING, MEALS TAXES

gﬁxﬁﬂﬁigger W - City Code requirés that you hold theseé taxes in escrow. Please remit payment
ue « . o "
PO Box 706, Winchester VA 22804 by the 20th of the following month to avoid-enforcement action. Thank you.

Did you:

¢ - Sign the return and verify accuracy of details?
« Enclose a check with an account number and made payable to ‘City Treasurer'?

IMPORTANT INFORMATION

PLEASE FILE A RETURN-EVEN IF NO TAX IS DUE. MAKE ALL CHECKS PAYABLE TO THE ‘CITY TREASURER'. COMPLETE THE
CORRECT REPORT AND RETURN IT WITH YOUR PAYMENT NOT LATER THAN THE 20th OF THE MONTH FOLLOWING THE
MONTH OF COLLECTIONS. IF THE 20th FALLS ON A WEEKEND, THE RETURN IS DUE ON THE NEXT BUSINESS DAY.

ADMISSIONS TAX: 1.

WHO MUST COLLECT ‘AND REMIT TAX = Any ‘person receiving payment for taxable admissions must
collect the tax from person paying admission.

2. RATE OF ADMISSIONS TAX -~ 5% of amount of total admissions, including the value of
complimentary admissions.

LODGING TAX: 1. WHO MUST COLLECT AND REMIT TAX = Any person receiving taxable transient lodging charges for
any hotel, motel, or other lodging place containing ten (10).or more bedrooms within the city.

2. RATE OF LODGING TAX —5% of amount of transient room rent.
3. ADDITIONAL REQUIREMENTS - Businesses claiming Extended Stay deductions must remit
Lodging Taxes — Schedule A or equivalent computer-generated itemized listing.

MEALS TAX: 1.  WHO MUST COLLECT AND REMIT TAX ~ Any person selling meals, (alcoholic beverages included),
edible refreshments and nourishments, liquid or otherwise, shall collect the tax from the person
paying for such meal.

2. RATE OF MEALS TAX - 5% of cost of meal, including alcoholic beverage and non-optional gratuities.

CHANGE OF ADDRESS WWWWM
; il
CHECK ADDRESS TO BE CHANGED U BILLING L MAILING Ll LOCATION
NEW ADDRESS DISCONTINUED BUSINESS SHOULD YOU MOVE;,
DATE BUSINESS CEASED OPERATION IN.CITY PLEASE NOTIFY US AT ONCE.
NAME MONTH DAY YEAR DETACH & MAIL TO:
ADDRESS NAME
CITY OF WINCHESTER
ciTY ADDRESS PO BOX 708
ES 22604

STATE ZIP CITY WINCHESTER VA
ACCOUNT NUMBER STATE ZIP

{ VERIFY ALL APPLICABLE BOXES 'Xd" )

REMIT PAYMENT TO: CITY OF WINCHESTER, PO BOX 706, WINCHESTER, VA 22604

FAILURE TO REMIT THESE TAXES MAY RESULT IN FELONY PROSECUTION FOR EMBEZZLEMENT

SR
Winchester

Complete Information Requested Below — See Reverse for Instructions of the revenue

Business Name:
Business Location:

\ . Gi'oss minus = Taxable
Excise Tax Type Period Receipts | Deductions Receipts Rate Tax
Admissions Tax -~
—l Lic # JAN ’ X 5%
t%dging Tax JAN - x 5%
Meals Tax -
— Lic # JAN x 5%
Total
X ( ) Penalty
AUTHORIZED SIGNATURE DATE PHONE Interest
AUTHORIZED SIGNATURE MEANS THE SIGNATURE OF THE COLLECTOR AND REMITTER OF TAX. Total
ota




anch (-=.s1;(:3r,D ADMISSIONS, LODGING, MEALS TAXES

cfg{rlllmissioner W City Code requires that you hold these taxes in escrow. . Please remit payment
(o) e revenue i . 3 i

PO Box 708, Winchester VA 22604 by the 20th of the following month to avoid enforcement action. Thank you.
Phone: 540-667-1815 ¢ Fax: 540-867-8937

Did you:

¢ Sign the return and verify accuracy of details?
¢ Enclose a check with an account number and made payable to ‘City Treasurer'?

IMPORTANT INFORMATION

PLEASE FILE A RETURN EVEN IF NO TAX IS DUE. MAKE ALL CHECKS PAYABLE TO THE ‘CITY TREASURER’. COMPLETE THE
CORRECT REPORT AND RETURN IT WITH YOUR PAYMENT NOT LATER THAN THE 20th OF THE MONTH FOLLOWING THE
MONTH OF COLLECTIONS: IF THE 20th FALLS ON A WEEKEND, THE RETURN IS DUE ON THE NEXT BUSINESS DAY.

ADMISSIONS TAX: 1.  WHO MUST COLLECT AND REMIT TAX = Any person receiving payment for taxable admissions must
collect the tax from person paying admission.
2. RATE OF ADMISSIONS TAX -~ 5% of amount of total admissions, including the value of
complimentary admissions:.

LODGING TAX: 1.. WHO MUST COLLECT AND REMIT TAX— Any person receiving taxable transient lodging charges for
any hotel, motel, or other lodging place containing ten (10) or more bedrooms within the city.
2. RATE OF LODGING TAX - 5% of amount of transient room rent.
3.  ADDITIONAL REQUIREMENTS — Businesses claiming Extended Stay deductions must remit
Lodging Taxes — Schedule A or equivalent computer-generated itemized listing.

MEALS TAX: 1. WHO MUST COLLECT AND REMIT TAX — Any person selling meals,: (alcoholic beverages included),
edible refreshments and nourishments, liquid or otherwise, shall collect the tax from the person
paying for such meal.

2.  RATE OF MEALS TAX - 5% of cost of meal, including alcoholic beverage and non-optional gratuities.

CHANGE OF ADDRESS
CHECK ADDRESS TO BE CHANGED U BILLING ( maiLNng L1 LOCATION
NEW ADDRESS DISCONTINUED BUSINESS SHOULD YOU MOVE,
DATE BUSINESS CEASED OPERATION IN CITY PLEASE NOTIFY US AT ONCE.

NAME MONTH DAY YEAR DETAGH & MAIL TO:
ADDRESS NAME

CITY OF WINCHESTER
cITY ADDRESS , PO BOX 706

WINGHESTER VA 22604
STATE ZIP cITY C 6
ACCOUNT NUMBER STATE zIP

REMIT PAYMENT TO: CITY OF WINCHESTER, PO BOS( 706, WINCHESTER, VA 22604
FAILURE TO REMIT THESE TAXES MAY RESULT IN FELONY PROSECUTION FOR VEI\VIIVB‘EZZLEMENT S
| YEAR | 7
Winchester-,

' CW
Complete Information Requested Below — See Reverse for Instructions of the revenue

Business Name:
Business Location:

3 . . Gross minus = Taxable
% Excise Tax Type Perlod Receipts Deductions Receipts Rate Tax
es}
W Admissions Tax _ o
2 [ Lic# FEB X 5%
S
t Lodging Tax FEB - x 5%
R Meals Tax
L h FEB - X 5%
| ; ] Lic#
Total
Penalt
b { ( ) y
AUTHORIZED SIGNATURE DATE PHONE Interest
AUTHORIZED SIGNATURE MEANS THE SIGNATURE OF THE COLLECTOR AND REMITTER OF TAX. Total
ota




anch ggter,D ADMISSIONS, LODGING, MEALS TAXES

commissioner 7 City Code requires that you hold these taxes in-escrow. Please remit payment
PO Box 768, Winchester VA 22604 by the 20th of the following month to avoid enforcement action. Thank you.
Phone: 540-667-1815 * Fax: 540-667-8937 .
Did you:
s Sign the return and verify accuracy of detajls?
+ Enclose a check with an account number and made payable to ‘City Treasurer'?

IMPORTANT INFORMATION

PLEASE FILE A RETURN EVEN IF NO TAX IS-DUE. MAKE ALL CHECKS PAYABLE TO THE ‘CITY TREASURER'. COMPLETE THE
CORRECT REPORT AND RETURN IT WITH YOUR PAYMENT NOT LATER THAN THE 20th OF THE MONTH FOLLOWING THE
MONTH OF COLLECTIONS. IF THE 20th FALLS ON A WEEKEND, THE RETURN IS DUE ON THE NEXT BUSINESS DAY.

ADMISSIONS TAX: 1. WHO MUST COLLECT AND REMIT TAX = Any person receiving payment for taxable admissions must
collect the-tax from person paying admission.
2. RATE OF ADMISSIONS TAX = 5% of amount of total admissions, including the value of
complimentary admissions.

LODGING TAX: 1. WHO MUST COLLECT AND REMIT TAX - Any person receiving taxable transient lodging charges for
any hotel, motel, or other lodging place containing ten (10)-or more bedrooms within the city.

RATE OF LODGING TAX - 5% of amount of transient room rent.

ADDITIONAL REQUIREMENTS - Businesses claiming Extended Stay deductions miust remit
Lodging Taxes ~ Schedule A or equivalent computer-generated itemized listing.

MEALS TAX: 1.  WHO MUST COLLECT AND REMIT TAX - Any person selling meals, (alcoholic beverages included),
edible refreshments and nourishments, liquid or otherwise, shall collect the tax from the person
paying for 'such meal.

2. RATE OF MEALS TAX - 5% of cost of meal, including alcoholic beverage and non-optional gratuities.

W~

CHANGE OF ADDRESS
CHECK ADDRESS TO BE CHANGED U BILLING U MAILING 0 LOCATION
NEW ADDRESS DISCONTINUED BUSINESS SHOULD YOU MOVE,
DATE BUSINESS CEASED OPERATION IN CITY PLEASE NOTIFY US AT ONCE.

NAME MONTH DAY YEAR DETACH & MAIL TO:
ADDRESS NAME

CITY OF WINCHESTER
cITY ADDRESS PO BOX 706

WINCHESTER VA 22604
STATE ZIP CITY
ACCOUNT NUMBER STATE ZIP

REMIT PAYMENT TO: CITY OF WINCHESTER, PO BOX 706, WINCHESTER, VA : 22604
FAILURE TO REMIT THESE TAXES MAY RESULT IN FELONY PROSECUTION FOR EMBEZZLEMENT

%

. 7
Winchester,

Comiplete Information Requested Below — See Reverse for Instructions of the revenue

Business Name:
Business Location:

= . . Gross ' minus = Taxable
>“(§ Excise Tax Type Period Receipts Deductions Receipts Rate Tax
«
W Admissions Tax
e~ 2 MAR = X 5%
3 | ]Lic #.
§ e MAR - X 5%
S Meals Tax |
[y ) MAR - X 5%
| § | ] Lic #
Total
Penalt
x | ( ) y
AUTHORIZED SIGNATURE DATE PHONE interest
AUTHORIZED SIGNATURE MEANS THE SIGNATURE OF THE COLLECTOR AND REMITTER OF TAX. Total
ota




anch ester- ADMISSIONS, LODGING, MEALS TAXES

ctg?flmissioner W City Code requires that you hold these taxes in escrow. Please remit payment
O € revenue = H »
PO Box 708, Winchester VA 85604 by the 20th of the following month to avoid enforcement action. Thank you.

Plione: 540-667-1815 » Fax: 540-667-8937 .
Did you:

e Sign the return and verify accuracy of details?
e  Enclose a check with-an account number and made payable 1o ‘City Treasurer'?

IMPORTANT INFORMATION

PLEASE FILE A RETURN EVEN.IF NO TAX IS DUE. MAKE ALL. CHECKS PAYABLE TO THE ‘CITY. TREASURER’. COMPLETE THE
CORRECT REPORT AND RETURN {T WITH YOUR PAYMENT NOT LATER THAN THE 20th OF THE'MONTH FOLLOWING THE
MONTH OF COLLECTIONS. IF THE 20th FALLS ON A WEEKEND, THE RETURN IS DUE ON THE NEXT BUSINESS DAY.

ADMISSIONS TAX: 1. WHO MUST COLLECT AND REMIT TAX = Any person receiving payment for taxable admissions must
collect the tax from person paying admission.
2. RATE OF ADMISSIONS TAX - 5% of amount of total admissions, including the value of
complimentary .admissions.

LODGING TAX: 1.  WHO MUST COLLECT AND REMIT TAX —Any person receiving taxable transient lodging charges for
any hotel, motel, or other lodging place containing ten (10) or more bedrooms within the city.
2. RATE OF LODGING TAX - 5% of amount of transient room rent.
3. ADDITIONAL REQUIREMENTS = Businesses claiming Extended Stay deductions must remit
Lodging Taxes — Schedule A or equivalent computer-generated itemized listing.

MEALS TAX: 1. - WHO MUST COLLECT AND REMIT TAX = Any personselling meals, (alcoholic beverages. included),
edible refreshments and nourishments;, liquid or otherwise, shall collect the tax from the person

paying for such meal.
2. -BATE OF MEALS TAX — 5% of cost of meal, including ‘alcoholic beverage and non-optional gratuities.

CHANGE OF ADDRESS » ﬁ%“ﬁﬂ\
CHECK ADDRESS TO BE CHANGED L) BILLING L maiuNGg - 0 LOCATION
NEW ADDRESS DISCONTINUED BUSINESS SHOULD YOU MOVE,
DATE BUSINESS CEASED OPERATION IN CITY PLEASE NOTIFY US AT ONCE.

NAME MONTH DAY YEAR DETACH & MAIL TO:
ADDRESS NAME

CITY OF WINCHESTER
CITY ADDRESS , PO BOX 706

WINCHESTER VA. 22604
STATE ZIP cITY
ACCOUNT NUMBER STATE ZIP

REMIT PAYMENT TO: CITY OF WINCHESTER, PO BOX 706, WINCHESTER, VA 22604
FAILURE TO REMIT THESE TAXES MAY RESULT IN FELONY PROSECUTION FOR EMBEZZLEMENT

EH

R I Y o
Winchester,

: ) CW
Complete Information Requested Below — See Reverse for Instructions of the revenue ‘

Business Name:
Business Location:

; . . Gross mihus = Taxable
% Excise Tax Type Period Receipts Deductions Receipts Rate Tax
m
u Admissions Tax _ o
% —-I Lic # APR X 5%
g L.odging Tax : - °
3 — Lic # APR | X 5%
N Meals Tax
ey . APR =~ x5%
§ [ ]Lic#
Total
Penal
X ( ) ty
AUTHORIZED SIGNATURE DATE PHONE Interest
AUTHORIZED SIGNATURE MEANS THE SIGNATURE OF THE COLLECTOR AND REMITTER OF TAX. Total
ota




Wﬁlch p_gter,) ADMISSIONS, LODGING, MEALS TAXES

commissioner ” City Code requires that you hold these taxes in escrow. Please remit payment
ofmtyuzuz N d . X
PO Box 706, Winchester VA 22604 by the 20th of the following month to avoid enforcement action. Thank you.
Phone: 540-667-1815 » Fax: 540-667-8937 »
Did you:

¢ Sign the return and verify accuracy of details?
«. Enclose a check with an account number and made payable to ‘City Treasurer'?

IMPORTANT INFORMATION

PLEASE FILE A RETURN EVEN IF NO TAX IS DUE. MAKE ALL CHECKS PAYABLE TO THE ‘CITY TREASURER’. COMPLETE THE
CORRECT REPORT AND RETURN [T WITH YOUR PAYMENT NOT LATER THAN THE 20th OF THE-MONTH FOLLOWING THE
MONTH OF COLLECTIONS. IF THE 20th FALLS ON A WEEKEND, THE RETURN 1S DUE ON THE NEXT BUSINESS DAY.

ADMISSIONS TAX: 1. WHO MUST COLLECT AND REMIT TAX - Any person receiving payment for taxable admissions must
collect the tax from person paying admission.
2. RATE OF ADMISSIONS TAX - 5% of amount of total admissions, including the value of
complimentary admissions.

LODGING TAX: 1.  WHO MUST COLLECT AND REMIT TAX — Any person receiving taxable transient lodging charges for
any hotel, motel, or other lodging place containing ten (10} or more bedrooms within the city.

RATE OF LODGING TAX -~ 5% of amount of transient room rent.

ADDITIONAL REQUIREMENTS — Businesses claiming Extended Stay deductions must remit
Lodging Taxes — Schedule A or equivalent computer-generated itemized listing.

MEALS TAX: 1. “WHO MUST COLLECT AND REMIT TAX - Any person-selling meals, (alcoholic beverages included),
edible refreshments and nourishmerits, liquid or otherwise, shall collect the tax from the person

paying for such meal.
2. RATE OF MEALS TAX - 5% of cost of meal, including alcoholic beverage and non-optional gratuities.

W

CHANGE OF ADDRE! T ) I
SS | CONTHOL NUME
CHECK ADDRESS TO BE CHANGED U BILLING L] MAILING O LOCATION
NEW ADDRESS DISCONTINUED BUSINESS SHOULD YOU:-MOVE,
DATE BUSINESS CEASED OPERATION IN CITY PLEASE NOTIFY US AT ONCE.
NAME MONTH DAY YEAR DETACH & MAIL TO:
ADDRESS NAME
CITY OF WINCHESTER
CITY ADDRESS PO BOX 706
WINCHESTER VA 22604
STATE ZIP CITY
ACCOUNT NUMBER STATE ZIP

REMIT PAYMENT TO: CITY OF WINCHESTER, PO BOX 706, WINCHESTER, VA 22604
FAILURE TO REMIT THESE TAXES MAY RESULT IN FELONY PROSECUTION FOR EMBEZZLEMENT

Winchester
c issioner 2T
Complete Information Requested Below — See Reverse for Instructions O?W

Business Name:
Business Location:

= . . Gross minus = Taxable
% Excise Tax Type Period Receipts Deductions " Receipts Rate Tax
[s3]
Wy Admissions Tax _ o,
2 [ Lic# MAY | X 5%
g Lodging Tax =~ 9
3 Lic # MAY | X 5%
N Meals Tax
L ; MAY - X 5%
| g‘ ] Lic #
Total
Penalt
x () y
AUTHORIZED SIGNATURE DATE PHONE Interest
AUTHORIZED SIGNATURE MEANS THE SIGNATURE OF THE COLLEGTOR AND REMITTER OF TAX: Total
ota




Wﬂlch ggter,D ADMISSIONS, LODGING, MEALS TAXES

commiissioner W City Code requires that you hold these taxes in escrow. Please remit payment

PO Box 706, Winchester VA 22604
Phone: 540-667-1815  Fax: 540-667-8937

of the revenue

by the 20th of the following month to avoid enforcement action. Thank you.

Did you:
« Sign the return and verify accuracy of details?
o Enclose a check with an account number and made payable to ‘City Treasurer'?

IMPORTANT INFORMATION

PLEASE FILE A RETURN EVEN IF NO TAX IS DUE. MAKE ALL CHECKS PAYABLE TO THE ‘CITY TREASURER'. COMPLETE THE
CORRECT REPORT AND RETURN IT WITH YOUR PAYMENT NOT LATER THAN THE 20th OF THE MONTH FOLLOWING THE
MONTH OF COLLECTIONS. IF THE 20th FALLS ON A WEEKEND, THE RETURN IS DUE ON THE NEXT BUSINESS DAY.

ADMISSIONS TAX: 1.

WHO MUST COLLECT AND REMIT TAX — Any person receiving payment for taxable admissions must
collect the tax from person paying admission.

2. RATE OF ADMISSIONS TAX —5% of amount of total admissions, including the value of
complimentary admissions:

LODGING TAX: 1.  WHO MUST COLLECT AND REMIT TAX - Any person receiving taxable transient lodging charges for

’ any hotel, motel, or other lodging place containing ten (10) or more bedrooms within the.city.
2. RATE OF LODGING TAX - 5% of amount.of transient room rent.
3. ADDITIONAL REQUIREMENTS — Businesses claiming Extended Stay deductions must remit
Lodging Taxes — Schedule A or equivalent computer-generated itemized listing.

MEALS TAX: 1.  WHO MUST COLLECT AND REMIT TAX - Any person selling meals, (alcoholic beverages included),
edible refreshments and nourishments, liquid or otherwise, shall collect the tax from the person
paying for such meal.

2. RATE OF MEALS TAX = 5% of cost of meal, including :alcoholic beverage and non-optional gratuities.
CHANGE OF ADDRESS
CHECK ADDRESS TO BE CHANGED O BILLING U MAILING (1 LOCATION
NEW ADDRESS DISCONTINUED BUSINESS SHOULD YOU MOVE,
DATE BUSINESS CEASED OPERATION IN CITY PLEASE NOTIFY US AT ONCE.
NAME MONTH DAY YEAR DETACH & MAIL TO:
ADDRESS NAME
CITY OF WINCHESTER
CITY ADDRESS PO-BOX 706
WINCHESTER VA 22604
STATE ZIP CITY
ACCOUNT NUMBER STATE ZIP

{ VERIFY ALL APPLICABLE BOXES 'X'd" }

REMIT PAYMENT TO: CITY OF WINCHESTER, PO BOX 706, WINCHESTER,; VA 122604

FAILURE TO REMIT THESE TAXES MAY RESULT IN FELONY PROSECUTION FOR EMBEZZLEMENT

> R
Winchester,

Complete Information Requested Below — See Reverse for Instructions of the revenue

Business Name:
Business Location:

. . Gross minus ="Taxable
Excise Tax Type Perlod Receipts Deductions Receipts Rate Tax
Admissions Tax _ o
[ ] Lic # JUN X 5%
Lodging Tax — o
] Lic# JUN x 5%
Meals Tax " o
7 Lic # JUN X 5%
Total
” ( ) Penalty
AUTHORIZED SIGNATURE DATE PHONE Interest
AUTHORIZED SIGNATURE MEANS THE SIGNATURE OF THE COLLECTOR AND REMITTER OF TAX. Tota)
ota




W
Winch ester
SPpmissioner | feagerecc~

PO Box 708, Winchester VA 22604
Phone: 5640-867-1815 « Fax: 540-667-8837

ADMISSIONS TAX: 1.

LODGING TAX: 1.

MEALS TAX: 1.

2.

Did you:

ADMISSIONS, LODGING, MEALS TAXES

City Code requites that you hold these taxes in escrow. Please remit payment
by the 20th of the following month to avoid enforcement action. Thank you.

Sign the return and verify accuracy of details?
Enclose a-check with an account number and made payable to ‘City Treasurer’?

IMPORTANT INFORMATION

PLEASE FILE A RETURN EVEN IF NO TAX IS DUE. MAKE ALL CHECKS PAYABLE TO THE ‘CITY TREASURER’. COMPLETE THE
CORRECT REPORT AND RETURN IT WITH YOUR PAYMENT NOT LATER THAN THE 20th OF THE MONTH FOLLOWING THE
MONTH OF COLLECTIONS. IF THE 20th FALLS ON A WEEKEND, THE RETURN IS DUE ON THE NEXT BUSINESS DAY.

WHO MUST COLLECT AND REMIT TAX - Any person receiving payment for taxable admissions must
collect the tax from persen paying admission.
RATE OF ADMISSIONS TAX - 5% of amount of total admissions, including the value of
complimentary admissions.

WHO MUST COLLECT AND REMIT TAX - Any person receiving taxable transient lodging.charges for
any hotel, motel, or other Indaing place containing ten (10) or more bedrooms within the city.
RATE OF LODGING TAX - 6% of amount of transient room rent.
ADDITIONAL REQUIREMENTS - Businesses claiming Extended Stay deductions must remit
Lodging Taxes ~ Schedule A or equivalent computer-generated itemized listing.

WHO MUST COLLECT AND REMIT TAX ~ Any person selling meals, (alcoholic beverages included),
edible refreshments and nourishments, liquid or otherwise, shall collect the tax from the person
paying for such meal. =
RATE OF MEALS TAX 6% of cost of meal, including alceholic beverage and non-optional gratuities.

CHECK ADDRESS TO BE CHANGED

NEW ADDRESS
NAME

ADDRESS

cITy

STATE ZIP
ACCOUNT NUMBER

CHANGE OF ADDRESS

U BILLING

L1 MAILING

DISCONTINUED BUSINESS
DATE BUSINESS CEASED OPERATION IN CITY

MONTH

NAME

DAY

L1  LOCATION

YEAR _-

ADDRESS

CITY

STATE

Z

IP

SHOULD YOU MOVE,
PLEASE NOTIFY US AT ONCE.

DETACH & MAIL TO:

CITY OF WINCHESTER

PO BOX 706

WINCHESTER VA 22604

REMIT PAYMENT TO: CITY OF WINCHESTER, PO BOX 706, WINCHESTER, VA 22604
FAILURE TO REMIT THESE TAXES MAY RESULT IN FELONY PROSECUTION FOR EMBEZZLEMENT

Complete Information Requested Below - See Reverse for Instructions

Business Name:
Business Location:

Wﬁ’lﬁh est

commissioner

ogmisioner | otz

of the revenue

er

| K‘VERIFY ALL APPLICABLE BOXES "X'd”

. . Gross minus = Taxable :
Excise Tax Type Period Receipts Deductions Receipts Rate Tax
Admissions Tax =
] Lic # JuL X5%
Lodging Tax - ,
7 Lic # JUL x 6% ’
Meals Tax ) o
— Lic # JUL - x 6%
Total
Penal
x ( ) Y
AUTHORIZED SIGNATURE DATE PHONE Interest
AUTHORIZED SIGNATURE MEANS THE SIGNATURE OF THE COLLECTOR AND REMITTER OF TAX, T
otal




Wﬂlch p_gter,) ADMISSIONS, LODGING, MEALS TAXES

commissioner 7 City Code requires that you hold these taxes in escrow. Please remit payment
of the revenue % f : 4
PO Box 706, Winchester VA 23604 by the 20th of the following month to avoid enforcement action. Thank you.
Phone: 540-6687-1815 » Fax: 540-667-8937 -
Did you:

e  Sign the return and verify accuracy of details?
e  Enclose a checkwith an account number and made payable to ‘City Treasurer'?

IMPORTANT INFORMATION

PLEASE FILE A RETURN EVEN [F NO TAX IS DUE. MAKE ALL CHECKS PAYABLE TO THE ‘CITY TREASURER'. COMPLETE THE
CORRECT REPORT AND RETURN IT WITH YOUR PAYMENT NOT LATER THAN THE 20th OF THE MONTH FOLLOWING THE
MONTH OF COLLECTIONS. IF THE 20th FALLS ON A WEEKEND, THE RETURN IS DUE ON THE NEXT BUSINESS DAY.

ADMISSIONS TAX: 1. WHO MUST COLLECT AND REMIT TAX — Any person receiving payment for taxable admissions must
collect the tax from person paying admission.
2. - RATE OF ADMISSIONS TAX - 5% of amount of total admissions, including the value of
complimentary admissions.

LODGING TAX: 1. - WHO MUST COLLECT AND REMIT TAX -~ Any person receiving taxable transient lodging charges for
any hotel, motel, or other logdring place containing ten (10) or more bedrooms within the city:
2. RATE OF LODGING TAX -6% st amount of transient room rent.
3. ADDITIONAL REQUIREMENTS - Businesses claiming Extended Stay deductions must remit
Lodging Taxes — Schedule A or-equivalent computer-generated itemized listing.

MEALS TAX: 1.. WHO MUST COLLECT AND REMIT TAX — Any person selling meals, (alcoholic beverages included),
edible refreshments and nourishments, liquid or otherwise, shall-collect the tax from the person
paying for such meal.

2. RATE OF MEALS TAX < g9 of cost of meal, including alcoholic.beverage and non-optional gratuities.

CHANGE OF ADDRESS
CHECK ADDRESS TO BE CHANGED O BILLING L mAaNG - L LOCATION
NEW ADDRESS DISCONTINUED BUSINESS SHOULD YOU MOVE,
DATE BUSINESS CEASED OPERATION IN CITY PLEASE NOTIFY US AT ONCE.

NAME MONTH DAY YEAR _  pevacH & MAILTO:
ADDRESS NAME

CITY OF WINCHESTER
cITY ADDRESS - PO BOX 706

WINCHESTER VA 22604
STATE ZIP cITY
ACCOUNT NUMBER STATE ZIP

REMIT PAYMENT TO: CITY OF WINCHESTER, PO BOX 706, WINCHESTER, VA 22604
FAILURE TO REMIT THESE TAXES MAY RESULT IN FELONY PROSECUTION FOR EMBEZZLEMENT

' Winchester-
Complete Information Requested Below — See Reverse for instructions 3W

Business Name;
Business Location:

S . . Gross minus ’ = Taxable
g Excise Tax Type Period Recelpts Deductions Receipts Rate Tax
@ Admissions Tax -
g Lodging Tax _ "
< [ Lic# AUG - X6%
N Meals Tax '
© ’ AUG - . x6%
& [ ] Lc# ;,
’ Total
Penal
x ( ) ty
AUTHORIZED SIGNATURE DATE PHONE Interest
AUTHORIZED SIGNATURE MEANS THE SIGNATURE OF THE COLLECTOR AND REMITTER OF TAX. Total
: otal




Wﬁlch ¢=as1-,erj ADMISSIONS, LODGING, MEALS TAXES

SFW City Code requires that you hold these taxes in escrow.  Please remit payment
PO Box 706, Winchestor VA 22604 by the 20th of the following month to avoid enforcement action. Thank you.
Phone: 540-867-1815 « Fax: 540-8687-8937

Did you:

= Sign the return and verify accuracy of details?
¢ Enclose acheck with an account number and made payable to ‘City Treasurer'?

IMPORTANT INFORMATION

PLEASE FILE A RETURN EVEN IF NO TAX IS DUE. MAKE ALL CHECKS PAYABLE TO THE ‘CITY TREASURER". COMPLETE THE
CORRECT REPORT AND RETURN IT WITH YOUR PAYMENT NOT LATER THAN THE 20th OF THE MONTH FOLLOWING THE
MONTH OF COLLECTIONS. IF THE 20th FALLS ON A WEEKEND, THE RETURN IS DUE ON THE:NEXT BUSINESS DAY.

ADMISSIONS TAX: 1. WHO MUST COLLECT AND REMIT TAX - Any person receiving payment for taxable admissions must
collect the tax from person paying admission. -
2. RATE OF ADMISSIONS TAX - 5% of amount of total admissions, including the value of
complimentary admissions.

LODGING TAX: 1. - WHO MUST COLLECT AND REMIT TAX — Any person receiving taxable transient lodging charges for
any hotel, motel, or other ladaing place containing ten (10) or more bedrooms within the city.
2. . RATE OF LODGING TAX — 6% of armount of transient room rent.
3. - ADDITIONAL REQUIREMERTS - Businesses claiming Extended Stay deductions must remit
Lodging Taxes — Schedule A or equivalent computer-generated itemized listing.

MEALS TAX: 1. “WHO MUST COLLECT AND REMIT TAX - Any person selling meals, (alcoholic beverages included),
edible refreshments and nourishments, liquid or otherwise, shall collect the tax from the person
paying for such meal.

2.  RATE OF MEALS TAX-6% of cost of meal, including alcoholic beverage and non-optional gratuities.

CHANGE OF ADDRESS
CHECK ADDRESS TO BE CHANGED U BILLING U mALNG L1 LOCATION
NEW ADDRESS DISCONTINUED BUSINESS SHOULD YOU MOVE,
DATE BUSINESS CEASED OPERATION IN CITY PLEASE NOTIFY US AT ONCE.
NAME MONTH _ DAY YEAR. DETACH & MAIL T0:
ADDRESS NAME
CITY OF WINCHESTER
cITY ADDRESS PO BOX 706
TER VA 22604
STATE ZIP cITY WINCHES
ACCOUNT NUMBER , STATE b

REMIT PAYMENT TO: CITY OF WINCHESTER, PO BOX 706, WINCHESTER, VA 22604
FAILURE TO REMIT THESE TAXES MAY RESULT IN FELONY PROSECUTION FOR EMBEZZLEMENT

Winchester
Complete Information Requested Below — See Reverse for Instructions &W

Business Name;
Business Location:

5 . . Gross minus = Taxable
X Excise Tax Type Period Receipts Deductions Receipts Rate Tax
u Admissions Tax = ' ' o
3 [ Lic# SEP x5%
g '[iocdging Tax SEP T AR . x6%
= Meals Tax :
o h SEP - X 6%
| & [ ] Uc# '
e Total
, Penal
x ( ) ity
AUTHORIZED SIGNATURE DATE PHONE Interest
AUTHORIZED SIGNATURE MEANS THE SIGNATURE OF THE COLLEGTOR AND REMITTER OF TAX, Total
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Wﬁlch p_gter,) ADMISSIONS, LODGING, MEALS TAXES

commissioner ? City Code requires that you hold these taxes in escrow. Please remit payment
of the revenue % erele . . .
PO Box 706, Winchester VA 22604 by the 20th of the following month to avoid enforcement action. Thank you.

Phone: 540-687-1815 » Fax: 5640-667-8937

Did you:

« Sign the return and verify accuracy of details?
« - Enclose a check with an account number and made payable to ‘City Treasurer'?

IMPORTANT INFORMATION

PLEASE FILE A RETURN EVEN IF NO TAX IS DUE. MAKE ALL CHECKS PAYABLE TO THE ‘CITY TREASURER'. COMPLETE THE
CORRECT REPORT AND RETURN IT WITH YOUR PAYMENT NOT LATER THAN THE 20th OF THE MONTH FOLLOWING THE
MONTH OF COLLECTIONS. {F THE 20th FALLS ON A WEEKEND, THE RETURN IS DUE ON THE NEXT BUSINESS DAY.

ADMISSIONS TAX: - 1.

WHO MUST COLLECT AND REMIT TAX ~ Any person receiving payment for taxable admissions must
collect the tax from person paying admission.

2. RATE OF ADMISSIONS TAX - 5% of amount of total admissions, including the value of
complimentary admissions. :
LODGING TAX: 1. . WHO MUST COLLECT AND REMIT TAX ~ Any person receiving taxable transient lodging charges for
any hotel, motel, or.other lodaing place containing ten (10) or more bedrooms within the city.
2. RATE OF LODGING TAX - 6% of amount of transient room rent.
3. ADDITIONAL REQUIREMENTS -~ Businesses claiming Extenided Stay deductions must remit
Lodging Taxes — Schedule A or equivalent computer-generated itemized listing.
MEALS TAX: 1.  WHO MUST COLLECT AND REMIT TAX - Any person selling meals, (alcoholic beverages included),
edible refreshments and nourishments, liguid or otherwise, shall collect the tax from the person
paying for such meal. .
2. RATE OF MEALS TAX —’6%7 cost of meal, including alcoholic beverage and non-optional gratuities.
CHANGE OF ADDRESS
CHECK ADDRESS TO BE CHANGED 1 BILLING Gl MAILING L] LOCATION
NEW ADDRESS DISCONTINUED BUSINESS SHOULD YOU MOVE,
DATE BUSINESS CEASED OPERATION IN CITY PLEASE NOTIFY US AT ONCE.
NAME MONTH. __ DAY YEAR DETACH & MAIL TO:
ADDRESS NAME
CITY OF WINCHESTER
city ADDRESS o PO BOX 706
STATE ZIp aIrY WINCHESTER VA 22604
ACCOUNT NUMBER STATE ZIP_

{ VERIEY ALL APPLICABLE BOXES "X'd" |

REMIT PAYMENT TO: CITY OF WINCHESTER, PO BOX 706, WINCHESTER, VA 22604

FAILURE TO REMIT THESE TAXES MAY RESULT IN FELONY PROSECUTION FOR EMBEZZLEMENT

7z
Winchester

ecﬁ;iomer\l/'
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AUTHORIZED SIGNATURE MEANS THE SIGNATURE OF THE COLLECTOR AND REMITTER OF TAX. T - I
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Wﬁlch p_gter,) ADMISSIONS, LODGING, MEALS TAXES

commissioner City Code requires that you hold these taxes in escrow. . Please remit payment
of the revenue ? f . :
PO Box 708, Winchester VA 22604 by the 20th of the following month to avoid enforcement action. Thank you.
Phone: 540-867-1815 ¢ Fax: 540-667-8937 =
Did you:

e Sign the return and verify accuracy of details?
s . Enclose a check with ‘an account number and made payable to ‘City Treasurer'?

IMPORTANT INFORMATION

PLEASE FILE A RETURN EVEN IF NO TAX IS DUE. MAKE ALL CHECKS PAYABLE TO THE ‘CITY TREASURER’. COMPLETE THE
CORRECT REPORT AND RETURN IT WITH YOUR PAYMENT NOT LATER THAN THE 20th OF THE MONTH FOLLOWING THE
MONTH OF COLLECTIONS. IF THE 20th FALLS ON A WEEKEND, THE RETURN IS DUE -ON THE NEXT BUSINESS DAY.

ADMISSIONS TAX: 1.~ WHO MUST COLLECT AND REMIT TAX = Any person receiving payment for taxable admissions must
collect the tax from person paying admission.
2. RATE OF ADMISSIONS TAX =5% of amount of total admissions, including the value of
complimentary admissions:

LODGING TAX: 1. WHO MUST COLLECT AND REMIT TAX — Any person receiving taxable transient lodging charges for
any hotel, motel, or other lodging place containing ten (10) or more bedrooms within the city.
2. RATE OF LODGING TAX- 6% of amount of transient room rent.
3. ADDITIONAL REQUIREMENTS - Businesses claiming Extended Stay deductions must remit
Lodging Taxes —Schedule A or equivalent computer-generated itemized listing.

MEALS TAX: 1. . WHO MUST COLLECT AND REMIT TAX — Any person selling meals, (alcoholic beverages included),
edible refreshments and nourishments, liquid or otherwise, shall collect the tax from the person
paying for such meal.

2. . RATE OF MEALS TAX - 6% of cost of meal, including alcoholic beverage and non-optional gratuities.

.

CHANGE OF ADDRESS

CHECK ADDRESS TO BE CHANGED O BILLING U MAILING - ] LOCATION
NEW ADDRESS DISCONTINUED BUSINESS SHOULD YOU MOVE,
DATE BUSINESS CEASED OPERATION IN CITY PLEASE NOTIFY US AT ONCE.

NAME MONTH DAY YEAR DETACH & MAIL T6:
ADDRESS : NAME

CITY OF WINCHESTER
CITY ADDRESS - PO BOX 706

HESTER VA 22604

STATE ZIP CITY WING 60
ACCOUNT NUMBER STATE _____ ZIP

REMIT PAYMENT TO:. CITY OF WINCHESTER, PO BOX 706, WINCHESTER, VA 22604
FAILURE TO REMIT THESE TAXES MAY RESULT IN FELONY PROSECUTION FOR EMBEZZLEMENT

— h
| Winchester-,
Complete Information Requested Below — See Reverse for Instructions gfm

Business Name:
Business Location:

= ‘ . Gross minus = Taxable
X Excise Tax Type Period Receipts Deductions Receipts Rate Tax
E Admissions Tax - : o,
2 [ ] Lic# NOV x 5%
g Lodging Tax - , !
3 7 Lic # NOV | X 6%
x Meals Tax NOV _ . x6%
gé/ | ] Lic # ik
- Total
Penal
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AUTHORIZED SIGNATURE DATE PHONE Interest
AUTHORIZED SIGNATURE MEANS THE SIGNATURE OF THE COLLECTOR AND REMITTER OF TAX. T’ I
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Wﬁnzh ester,) ADMISSIONS, LODGING, MEALS TAXES

commissioner 7 City Code requires that you hold these taxes in escrow. Please remit payment
PO Box 708, Winchestor VA 52604 by the 20th of the following month fo avoid enforcement action. Thank you.
Phone: 540-667-1815 ¢ Fax: 540-667-8937 Did you:
»  Sign the return and verify accuracy of details?
* Enclose a check with an account number and made payable to ‘City Treasurer'?

IMPORTANT INFORMATION

PLEASE FILE A RETURN EVEN IF NO TAX IS DUE. MAKE ALL CHECKS PAYABLE TO THE ‘CITY TREASURER’. COMPLETE THE
CORRECT REPORT AND RETURN IT WITH YOUR PAYMENT NOT LATER THAN THE 20th OF THE MONTH FOLLOWING THE
MONTH OF COLLECTIONS. {F THE 20th FALLS ON A WEEKEND, THE RETURN IS DUE ON THE NEXT BUSINESS DAY.

ADMISSIONS TAX: 1. WHO MUST COLLECT AND REMIT TAX - Any person receiving payment for taxable admissions must
collect the tax from person paying admission.
2.  RATE OF ADMISSIONS TAX - 5% of amount of total admissions, including the value of
complimentary admissions.

LODGING TAX: 1. 'WHO MUST COLLECT AND REMIT TAX - Any person receiving taxable transient lodging charges for
any hotel, motel, or other lodging-place containing ten (10) or more bedrooms within the city.
2. RATE OF LODGING TAX-6%: of amount of transient room rent.
3.  ADDITIONAL REQUIREMENTS - Businesses claiming Extended Stay deductions must remit
Lodging Taxes — Schedule A or equivalent computer-generated itemized listing.

MEALS TAX: 1. - WHO MUST COLLECT AND REMIT TAX - Any person selling meals, (alcoholic beverages included),
edible refreshments and nourishments, liquid or otherwise, shall collect the tax from the person
paying for such meal.

2. RATE OF MEALS TAX- 6% of cost of meal, including alcoholic beverage and non-optional gratuities.

CHANGE OF ADDRESS

CHECK ADDRESS TO BE CHANGED O BILLING ' mALING. L LOCATION
NEW ADDRESS DISCONTINUED BUSINESS SHOULD YOU MOVE,
DATE BUSINESS CEASED OPERATION IN CITY PLEASE NOTIFY US AT ONCE.
NAME MONTH DAY YEAR DETAGH & MAIL T0:
ADDRESS NAME
CITY OF WINCHESTER
cITY ' ADDRESS PO BOX 706
: WINCHESTER VA 22604
STATE ZIP cITY IN
ACCOUNT NUMBER STATE Zip

REMIT PAYMENT TO: CITY OF WINCHESTER, PO BOX 706, WINCHESTER, VA 22604
FAILURE TO REMIT THESE TAXES MAY RESULT IN FELONY PROSECUTION FOR EMBEZZLEMENT

Winchester-,
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Business Location:
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