
201 West Cherokee Street 
Chesnee, South Carolina 29323 

Phone: (864) 461-2225 
Fax: (864) 461-3659 

Mayor Bruce G. Mahaffey 
City Attorney Lawrence Flynn 
City Administrator Delisa Coggins 

COUNCIL PERSONS                       
Robert Johnson    
Vertie Crawford        
Lauren Dove        
Monica Skipper

LOCAL HOSPITALITY TAX 

MONTHLY REPORTING FORM 

MONTH OF ____________________ YEAR _______ 

BUSINESS NAME: ___________________________________________________ 

BUSINESS ADDRESS: _________________________________________________ 

MAILING ADDRESS: __________________________________________________ 

FEDERAL ID# OR SSN#:________________________________________________ 

LOCAL HOSPITALITY TAX DUE TO CITY: 

1. GROSS PROCEEDS FROM SALE OF FOOD/BEVERAGES $_________________
2. CALCULATION OF 2% LOCAL HOSPITALITY TAX   $_________________ 

(LINE 1 X .02) 
3. PENALTY OF REMITTING AFTER THE 20TH OF MONTH  $_________________

(LINE 2 X .10)
4. TOTAL LOCAL HOSPITALITY TAX DUE TO CITY  $_________________ 

THIS RETURN COVERS THE PERIOD THROUGH THE LAST DAY OF THE MONTH AND BECOMES DELINQUENT OF THE 
21ST DAY OF THE FOLLOWING MONTH. 

A PENALTY OF TEN PERCENT (10%) OF THE UNREMITTED FEES APPLIES TO EACH CALENDAR MONTH OR PORTION 
THEREOF AFTER THE DUE DATE UNTIL PAID. 

I HEREBY CERTIFY THAT I HAVE EXAMINED THIS RETURN AND TO THE BEST OF KNOWLEDGE AND BELIEF, IT IS A 
TRUE AND ACCURATE RETURN. 

______________________________________ ______________________________________ 

SIGNATURE OF OWNER NAME OF PERSON COMPLETING FORM 

_____________________________________ ______________________________________ 

DATE CONTACT NUMBER 

Delisa Coggins
Underline


