
TOWN OF FARMVILLE 
P.O. DRAWER 368 

FARMVILLE, VA 23901 
(434) 392-3333 

 
MEALS/LODGING TAX MONTHLY REPORT 

 
Taxes collected during the Month of_____________________, 20____ 
 
                Payment made on____________________________________ 
 
Business Name & Address_____________________________________ 
 

_______________________________________ 
 
Meals/Lodging charges subject to tax:                       ________________ 
 
Tax on meals/lodging @ 7% of (#1)                            ________________ 
 
Less 3% of tax (#2) collection fee:                               ________________ 
(Applies only if paid by the 20th of the month) 
 
Total tax due (#2 less #3)                                               ________________ 
  
Penalty-10% of tax due:                                                ________________ 
(Applies if not paid by the 20th of the month) 
 
Interest to date:                                                               ________________ 
(.0219% per day of 8% per annum) 
 
Total due if paid after the 20th of the month:               ________________ 
 
Signature of business representative:  _____________________________ 
 
Print name of business representative:____________________________ 
************************************************************* 

Date received the Treasurer’s Office:_______________________ 
 

Make checks payable to the Town of Farmville           
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