
Report of Transient Lodging Tax

Today’s Date (mm/dd/yyyy): _____________________ Reporting for (mm/yy): ___________________ 

Business Name: _______________________________________________________________________ 

Contact Name: _______________________________________________________________________ 

Phone: __________________________________ Email address: _______________________________ 

Property Address: _____________________________________________________________________ 

Is the property a resort?       Yes         No 

** PLEASE COMPLETE ONE FORM FOR EACH PROPERTY ** 

CALCULATE LODGING TAX 

Total room revenue subject to tax 

Room tax (computed at 13% of the room revenue reported above) 
To calculate room tax due, multiply the room revenue subject to tax by .13 

Penalty 10% (add if not paid by the 15th of the subsequent month) 
To calculate the penalty amount, multiply the room tax due by .10 

Interest due (if reporting past the due date) computed at 1% per month, or a 
fraction thereof.    #of days late (if paying on time enter "0"):            

To calculate interest due, multiply the room tax due by .12 then multiply that number 
by the number of days past due, and divide that number by 360.  

TOTAL AMOUNT DUE and payable (add amount shown on lines 2, 3 and 4) 

Make checks payable to City of North Las Vegas and remit to the address below: 

CITY OF NORTH LAS VEGAS 
ACCOUNTS RECEIVABLE 
2250 LAS VEGAS BLVD., NORTH STE 710 
NORTH LASVEGAS, NV 89030 

If you have any questions, please contact our office at (702) 633-1460 Ext. 3636 or email us at 
receivables@cityofnorthlasvegas.com 

CERTIFICATE 

The undersigned hereby certifies that the above and foregoing is a true and correct statement of rental 
income received and tax collected under and pursuant to the City of North Las Vegas’ Municipal Code 
Section 5.22.010(F) by the above named establishment for the month covered by this report. 

Authorize Signature: ___________________________________________ Date: __________________ 

Printed Name: _________________________________________________ Title: __________________ 
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