
 

Business Name:     

Business ID #                                                                       

Period Ending:      

 

   Gross  Taxable   # of  # of nights not 
Permit # Name Address Rents Deduct Rents TOT TOT 2 

 
Nights TID available to rent 

           

           

           

           

           

           

           

           

           

           

           

           

           

 


