Dear Innkeeper,

Please use this official form when remitting your collected lodging tax
in Hamilton County, Indiana.

This form should be fillable, or you may print and handwrite your information.

Please Remit Payment to: HAMILTON COUNTY TREASURER
Attn: Innkeepers
33 N. 9th Street
Noblesville, IN 46060-2654

HAMILTON COUNTY INKEEPERS TAX RETURN

Federal Tax 1D State Tax ID TOTAL RECEIPTS FROM RENTAL OF
ACCOMODATION A
FILE WITH: TOTAL EXEMPT RENTAL OF

IMPORTANT: THIS FORM MUST

i ACCOMODATIONS
A A BE FILED EVEN THOUGH NO TAX
_ iy IS DUE NET TAXABLE RECEIPTS c
Noblesville, IN 46060-2654 (Subtract Line “8” from “A")
Reporting Number For Tax Period Ending
COUNTY INNKEEPERS TAX DUE (.05) D
County Code 29 DUE ON OR BEFORE COLLECTION ALLOWANCE .0083
The 20th day following the month collected OF LINE “D” * E
Hotel Name & Address NET TAX DUE (SUBTRACT LINE “F”
FROM LINE “D”) F
PENALTY 10% OF TAX DUE PLUS
Management Company Name & Address (if different) INTEREST PER MONTH # |G
ADJUSTMENTS H
(Attach Explanation)
* DONOT USE IF FILED AFTERDUE DATE. | TOTALAMOUNTDUE -~ |
*% |F RETURN IS FILED AFTER DUE DATE,  |__(ADD LINES *D”, "E", &"F")
| DECLARE UNDER THE PENALTIES OF PERJURY THAT THIS IS A TRUE, CORRECT AND COMPLETE RETURN.
X DATE PHONE NUMBER

AUTHORIZED SIGNATURE

Pursuant to Hamilton County Visitor and Convention enabling legislation, formed under Indiana Code 6-9-18 Uniform County Innkeeper’s Tax, “all of the provisions
of Indiana Code 6-2.5 relating to the rights, duties, liabilities, procedures, penalties, definitions, exemptions, and administration are applicable to the imposition and
administration of the tax imposed under this section.”

IC 6-2.5-9.3 clarifies the “personal liability of holder of taxes in trust; failure to collect or remit; offense” and clearly states “If the individual knowingly fails to collect
or remit those taxes to the state (or county), the individual commits a Level 6 felony.”

If found guilty, the possible sentence for a Level 6 felony is between six months to two years and one-half (2 ) years in the Indiana Department of Corrections.
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