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Finance: (440) 593-7416

Income Tax: (440) 593-7418

Fax:(440)593-6767

Returns for each month are due by the last day of the following month. All months are
now required to be filed even if there was no business that month. Forms for the tax
year 2019 are included. Please note the tax increase to 3%.

Due Date:
Month of

«First_Name» «Last_Name>:^
«Company_Name»
«Address_Line_l»
«City» «State» «ZIP_Code»

Excise Tax on Transient Lodging
1. Total Rooms: ]
2. Nights Sold: ]
3. Gross Rents: $
4. Exempt Rents (Permanent Guests): $
5. Taxable Rent (Line 3 - Line 4): $
6. Calculated Tax (Line 5 x 3%): $
7. Late Filing Penalty ($50.00): $
8. Total Amount Due (Line 6 + Line 7): $
9. Amount Paid With This Filing: $

Signed:_
Title:

Completed Form and Payments should be sent to the above indicated address for the
City of Conneaut.

SEND THIS PORTION TO THE CITY OF CONNEAUT

CUT OFF AND RETAIN THIS PORTION AS YOUR RECEIPT

City of Conneaut Excise Tax on Transient Lodging

Date Paid:
Amount Paid:
Check Number:


