
HOTEL & MOTEL QUARTERLY TRANSIENT GUEST TAX REPORT 

 

 

 

 

 

 

Tax amount based on .6% of the charges for all sleeping rooms (see City’s Transient Guest Tax Implementation Policy for 

determination of what constitutes “charges for sleeping rooms”). 

State Sales/Use Tax No.: _______________________ Federal Employer ID No.: ________________________________ 

Name of Hotel/Motel: _________________________________________________ Phone No.: ____________________ 

Physical Address of Hotel/Motel: ______________________________________________________________________ 

       (INCLUDE CITY, STATE AND ZIP CODE)  

                                                     

Legal Name of Owner, Corporation or Partnership Operating this Hotel/Motel: 

__________________________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________________ 

Telephone #: ____________________ Fax #: ______________________ E-Mail Address: ________________________ 

   (Include Area Code)     (Include Area Code)  

 For the:       First         Second         Third        Fourth       Calendar Quarter of ____________________ 

               (Year) 

 

 From _________________________________________  To __________________________________________        

      (Beginning Date)                                (Ending Date)  

 

 GROSS total sleeping rooms sales paid by transient guests*...………………….…………..…$_______________ 

       x   .6% =  

Total transient guest tax to be remitted for the quarter………………..………………………. $_____________________ 

*A transient guest is defined as a person or persons who occupy a room or rooms in a hotel or motel for thirty-one (31) days or less during any 

calendar quarter. 

     City of  

Woodson Terrace 
 4323 Woodson Road | Woodson Terrace, MO 63134 

              P: 314-427-2600 | F: 314-427-0571 

          www.woodsonterrace.net 

I hereby swear that I have examined this form and that the information as set forth 

on this statement is true and accurate to the best of my knowledge. 

Name of Firm: ______________________________ 

Signature of Officer/Agent: ______________________________ 

Relationship to Business: ______________________________ 

 

MAKE CHECK AVAILABLE TO:  
CITY OF WOODSON TERRACE 

 

MAIL CHECK AND THIS FORM TO:  
CITY OF WOODSON TERRACE 

4323 WOODSON ROAD  

WOODSON TERRACE, MO 63134 

314-427-2600 

http://www.woodsonterrace.net/

