Town of MONTHLY LODGING
FOREST PARK TAX REPORT

Treasurer's Office

Remittance Address: Town of Forest Park Home Sharing Permit #
Treasurer’s Office
4201 N. Coltrane Rd. OK Tax ID #

Forest Park, Oklahoma 73121

Name of Tax Payer Name of Business or Person Responsible
Address Physical Address
City, State, Zip City, State, Zip

CALENDAR MONTH, YEAR COVERED BY THIS REPORT

Number of Rooms Available Number of Rooms Sold

MONTHLY COMPUTATION FOR LODGING TAX

1. GROSS RECEIPTS

2. LESS EXEMPTIONS*

3. NET TAXABLE RECEIPTS

4. LODGING TAX DUE (5% of line 3)

5. LATE FEE INTEREST ** (3.5% of line 3)
6. TOTAL TAX DUE
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* Attach Exemption Forms **Late fee if payment due is not paid with 15 days of due date.

I hereby certify that the information and statements provided are true and correct.

Signature Print Name Date

Every operator shall file with the Treasurer a report of occupancy and rents, and of the Lodging Taxes payable
thereon for the monthly period ending the last day of every month of each year.
This form is to be filed for Lodging Taxes only which are paid directly to the Town Treasurer. This report shall be
filed even in the event that no occupancy or rents were received.
(FP §7-232.C)

6/5/2024



Town of MONTHLY LODGING
FOREST PARK EXEMPTION CLAIM

Treasurer's Office

By completing and signing this form I am attesting to the fact that this guest is exempt from the payment of
the Town of Forest Park Lodging Tax based on one of the following exemptions allowed by the Town
Ordinance.

PLEASE CHECK THE APPROPRIATE CLAIM

A permanent resident, residing at this hotel for a period greater than 30 consecutive days, with
permanent residency to end when any break in such residency occurs.

The United States government or any agency or division thereof when paid directly by the United
States government.

The State of Oklahoma or any political subdivision thereof when paid directly by the State of
Oklahoma or by any political subdivision.

Any public school or state-accredited private school when paid directly by the school, provided that
its primary purpose is not carrying on a business for profit.

Any church when paid directly by the church, provided that its primary purpose is not carrying on a
business for profit.

Complete the following information (please print):

Name of Organization:

Name of Guest: Signature:

Address, City, State, Zip:

Contact Phone Number: E-Mail Address:

Dates of Occupancy and Number of Rooms:

I hereby certify that the information and statements provided are true and correct.

Signature Print Name and Title Date

Every operator claiming exemption shall submit a monthly exemption form, as provided by the Forest Park Treasurer
along with each monthly room Lodging Tax report. (FP §7-232.C)

6/5/2024



