

	Name: 
	Address: 
	Number: 
	Hotel: Off
	Motel: Off
	Bed & Breakfast: Off
	Apartment Motel: Off
	Other: Off
	Describe: 
	Gross Income: 
	Exempt Income: 
	Exempt Income1: 
	Net Taxable Income: 
	Tax Due: 
	Penalty: 
	Less Credits: 
	Total Due: 


