
NAME:      ___________________________

ADDRESS:  ___________________________ MONTH: _________________

___________________________ DUE DATE: _________________

___________________________

TOTAL GROSS PROCEEDS ON FOOD AND/OR BEVERAGES $ _________________________

1% OF GROSS PROCEEDS $ _________________________

PLUS 5% PENALTY PER MONTH (If late) $ _________________________

TOTAL DUE $ _________________________

SIGNATURE  ___________________________________________

DATE _________________________________________________

TELEPHONE NUMBER ___________________________________

I hereby certify that I have examined this return, and to the best of my knowledge

and belief, it is a true and complete return. 

Local Hospitality Tax

COUNTY OF UNION
203 W. MAIN STREET

UNION, S.C. 29379

Phone: (864) 429-1600


