Nelson County Virginia

Office of the Commissioner of the Revenue Virginia Sales Tax
P.0. Box 246 Registration No.
Lovingston, VA 22949 Month Ended

(434) 263-7070

Name

Trade Name

P.O. Box or Mailing Address

City/State/Zip
MEALS TAX
1. Receipts SUDIEEt 10 TaX: cuiuiininssmsmisistansarsssssssnanssensasssddissiesssssssssrsves S
9. Taxdue (4%:OF MNS 1) susssmisnmscammismsseiasessmssrrsessssasassnnss B FRT Siss VeI S
3. Adjustment from previous MONth..........cccoceuiiininicniinnnecneeree et S
& OB vcusccssessnwsasmrsmsamsresenparans sasesme s iR L RIS i tvs e viaTss issbasssaornsnse S
5. Penalty for late payment (10% Of iN€ 4).....ccccveveeeiiineniiiinniciiiereennnes S
first 30 days - minimum S2
6. Additional 10%:penaily.ci:uniiinssiisisimcsassssssvsssesrassammnasenssssassttisics S
over 30 days late
7. INterest:10%: POT: QNN vocssssaonsorassnnsrsasssssibsstisisssssisisisisstissisinasisonssasannse S
8. Totalt1aX Al uiumimiminnniosmmmnsrersmassesnsss s s s s s S

CHECK SHOULD BE MADE PAYABLE TO NELSON CO. TREASURER
(Check must accompany this report)

NOTE: PLEASE RETURN FIRST AND SECOND COPIES, WITH CHECK ATTACHED, TO:

Commissioner of the Revenue, P. O. Box 246, Lovingston, VA 22949
Retain third copy for your files.

| declare that this return has been examined by me and to the best of my knowledge and belief is a true,
correct and complete return.

Signature Date

NOTE: THIS RETURN MUST BE FILED BY THE 20TH DAY OF THE MONTH FOLLOWING THE CALENDAR
MONTH FOR WHICH TAX IS DUE TO AVOID PENALTY AND INTEREST.



