
-Cb of Las Cruces 
LODGERS/ CONVENTION CENTER TAX REPORT 

MONTH:______________ _ 20 ______________ 

5% OF GROSS TAXABLE 
GROSS TAXABLE RENTALS: _ _______ _ RENTALS: ____________ 

NUMBER OF ROOMS RENTED:________ CONVENTION CENTER FEE________ 

($2.50 FOR EACH ROOM/NIGHT RENTAL) 

TOTAL DUE : ____________ 

LODGERS TAXES ARE DUE ON THE 25TH DAY OF THE FOLLOWING MONTH. DELINQUENT PAYMENTS MAY BE SUBJECT 
TO INTEREST AND PENALTY. 

VENDOR AFFIDAVIT: 
I AFFIRM THAT THE GROSS TAXABLE RENTAL AMOUNT AND THE CONVENTION CENTER FEE IS CORRECT. 

LODGING FACILITY: _ ___________________________ 

FACILITY ADDRESS: _ ___________________________ 

AUTHORIZED SIGNATURE: ___________________________ 

PRINT NAME AND TITLE: ___________________________ 
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