
 
 
 
 
 
 
 
 
 
 
 
 

 
  
 
 
 
 
 
 
 
 
 
 
 

 
 

City of Norfolk, Virginia 
Sharon M. McDonald 
Commissioner of the Revenue 
Checks Payable to: Norfolk, City Treasurer 
P.O. Box 2260, Norfolk, VA 23501-2260 

This return must be filed by the 
20th of the month following the 
calendar month for which tax is 
due to avoid penalty. 

LODGING TAX REPORT – Taxable Gross Receipts  _________________

Lodging Tax @ 8%  _________________ 
Room Rentals 
 ($1.00 /room/night): _________________ 
Subtotal:    _________________ 

Penalty (10% of subtotal amount) _________________ 

Interest (10% per Annum)  _________________ 

Total Tax Due  _________________

I HEREBY CERTIFY THAT THE FIGURES SHOWN ON THIS FORM ARE CORRECT: ___________________________ 
 

PLEASE SEPARATE AT PERFORATION BELOW AND RETURN THIS PORTION TO THE COMMISSIONER 

City of Norfolk, Virginia 
Sharon M. McDonald 
Commissioner of the Revenue 
Checks Payable to: Norfolk, City Treasurer 
P.O. Box 2260, Norfolk, VA 23501-2260 

This return must be filed by the 
20th of the month following the 
calendar month for which tax is 
due to avoid penalty. 

LODGING TAX REPORT –

City of Norfolk, Virginia 
Sharon M. McDonald 
Commissioner of the Revenue 
Checks Payable to: Norfolk, City Treasurer 
P.O. Box 2260, Norfolk, VA 23501-2260

This return must be filed by the 
20th of the month following the 
calendar month for which tax is 
due to avoid penalty. 

LODGING TAX REPORT –

Taxable Gross Receipts  _________________

Lodging Tax @ 8%  _________________ 
Room Rentals 
 ($1.00 /room/night): _________________ 
Subtotal:    _________________ 

Penalty (10% of subtotal amount) _________________ 

Interest (10% per Annum)  _________________ 

Total Tax Due  _________________

I HEREBY CERTIFY THAT THE FIGURES SHOWN ON THIS FORM ARE CORRECT: ___________________________ 
 

PLEASE SEPARATE AT PERFORATION BELOW AND RETURN THIS PORTION TO THE COMMISSIONER

Taxable Gross Receipts  _________________

Lodging Tax @ 8%  _________________ 
Room Rentals 
 ($1.00 /room/night): _________________ 
Subtotal:    _________________ 

Penalty (10% of subtotal amount) _________________ 

Interest (10% per Annum)  _________________ 

Total Tax Due  _________________

I HEREBY CERTIFY THAT THE FIGURES SHOWN ON THIS FORM ARE CORRECT: ___________________________ 


