
ROOM OCCUPANCY TAX REPORT 
Telephone (919) 296-9450

THIS REPORT IS DUE ON THE 20TH DAY OF THE MONTH

 FOLLOWING THE TAX MONTH. PLEASE READ THE INSTRUCTIONS ON THE

SECOND PAGE / REVERSE SIDE OF THIS FORM CAREFULLY

***PLEASE KEEP A COPY OF THIS RETURN***

FOR THE MONTH OF (MONTH AND YEAR): SOCIAL SECURITY OR FEDERAL I.D.#:

TRADE NAME UNDER WHICH BUSINESS IS OPERATED: BUSINESS PHONE NUMBER:

BUSINESS E-MAIL ADDRESS:

BUSINESS STREET ADDRESS: CITY: STATE & ZIP CODE:

BUSINESS MAILING ADDRESS: CITY: STATE & ZIPE CODE:

COMPUTATION OF OCCUPANCY TAX COLUMN A   COLUMN B

SALES 3% OCCUPANCY TAX

1) Gross Retail Receipts (Excluding Sales Tax) 1)$__________________

2) Less: Non-occupancy Related Receipts 2)$__________________

3) Less: Occupancy Receipts Not Subject to Sales Tax 3)$__________________

4) Less: Occupancy Receipts After 90th Consecutive Day 4)$__________________

5) Less: Credit on previously Charged Exempt Receipts 5)$__________________

6) Net Retail Receipts (line 1 minus lines 2 - 5) 6)$__________________

7) OCCUPANCY TAX [line 6 x 0.03 (3%) ] 7)$__________________

8) TAX DUE: Amount on Line 7 8)$__________________

9) Penalty: Please call for instructions if paying late 9)$__________________

10) Additional Tax Due: Please call for instructions if paying late 10)$_________________

11) TOTAL BALANCE DUE 11)$_________________

IF YOU HAVE HAD ANY CHANGES SINCE YOUR LAST RETURN, PLEASE COMPLETE THE FOLLOWING

□ Final Return □ Change of Ownership Please cancel my account as of _________________

□ Mailing Address □ Location Address Indicate Reason:______________________________

□ Phone Number □ Trade Number __________________________________

If Business was sold, Date Sold _____________

To Whom was business sold?_______________

________________________________________

CERTIFICATION

This is to certify that this report, including all statements and schedules attached hereto, has been examined by me, and is, to the

best of my knowledge, a true and complete report made in good faith covering the month named above and that same is in

accordance with the record of the reporting taxpayer.

____________  ______________________________________  ______________________________________  ___________________

 Date         Printed Name                         Signature                       Title



INSTRUCTIONS FOR THE ROOM OCCUPANCY TAX REPORT FOR THE TOWN OF HILLSBOROUGH 
 

*** All inquiries should be directed to the Town of Hillsborough Finance Department at (919) 732-2104 ext. 1008 *** 
 

1. Reports must be filed by the 20th day of the following month. For example, taxes and reports due for sales during the month of January are due by 
February 20th. Payments of taxes due, including penalties (if applicable), must be remitted with this form to ensure proper credit to your account. 
 

2. Payments are considered on time if your report and payment for taxes are received in the Town of Hillsborough Finance Department or postmarked by 
the U.S. Postal Service on or before the 20th day of the month following the month in which the tax accrues. It is strongly recommended you obtain a 
tracking number if you mail your return and payment, as past payments have been lost in the mail. Without this evidence, there is no defense 
against a failure to file your return by its due date.  

 

3. How to submit your report and payment: 
 

a. Submit and pay by mail – Complete, sign, and mail your tax report and a check to the following address. DO NOT MAIL CASH. 
Town of Hillsborough 
Finance Dept., Occupancy Tax 
P.O. Box 429 
Hillsborough, NC 27278 

 

b. Submit and pay in person – Visit us at 137 N. Churton St.  
 

c. Submit and pay online – Complete, sign, and e-mail an electronic copy of your tax report to finance@hillsboroughnc.gov. Then, visit the Finance 

Department’s website by clicking here, or by navigating to the following URL. 

https://www.hillsboroughnc.gov/government/departments-and-divisions/finance/ 

Follow the “ePay Portal” links toward the top of the page to be redirected to our payment processor. When submitting payment, please choose 

“Occupancy Tax” in the payment type menu and enter the tax month and year in the comments/memo field. Please call us at (919) 732-2104 ext. 

1008 with any questions. 
 

4. Hotel, Motel or Inn chains may send one check for all locations; however, a separate report for each location must be submitted. 
 

5. Penalties: 
 

a. If the report is filed after the due date (the 20th), add a 5% penalty. ***Please call to confirm penalties*** 
 

b. Should the report be more than thirty (30) days late, an additional tax of 5% interest will be applied to taxes due to each month or fraction 
thereof, not exceeding 25% in aggregate, until the taxes are paid in full. ***Please call to confirm penalties*** 
 

c. Failure to pay tax when due is subject to an additional penalty equal to ten percent (10%) of the tax. ***Please call to confirm penalties*** 
 

6. Any person, firm, corporation or association which willfully attempts in any manner to evade the Occupancy Tax or to make a false return, and who 
willfully fails to pay such tax or make and file such return, shall, in addition to the penalties imposed, be guilty of a misdemeanor, and shall be 
punished by a fine not to exceed $1,000.00 or imprisonment not to exceed six months, or both. 

 

7. Reports must be filed each month even if no taxes are due. Applicable penalty will be due for late filing (see #4 above). 
 

8. "Gross Retail Receipts" (Line 1) are those receipts from gross retail sales as reported on the North Carolina Department of Sales and Use Tax Report, 
(less sales tax). 

 

9. "Non-occupancy Related Receipts" (Line 2) are those receipts from retail sales that are not derived from the "rental of any sleeping room or lodging 
furnished." "Room" - a partitioned part of the inside of a building designed or used as lodging. Includes suites or rooms which have, in one or more 
rooms or areas, sleeping accommodation whether or not actually inside by the occupants. 

 

10. "Occupancy Receipts not Subject to Sales Tax" (Line 3) are those receipts for which the hotel, motel, or inn did not collect a sales tax due to statutory 
exemption. 

 

11. "Occupancy Receipts after 90th Consecutive Day" (Line 4) are those receipts derived from the rental of a room to the same person for that portion of 
the continuous rental for the room after the ninetieth (90th) consecutive day of rental. 

 

12. "Credits on Previously Charged Exempt Receipts" (Line 5) are available upon documentation of tax paid on retail receipts that were from room rentals 
to the same person for days 1-89 in a rental of 90 consecutive days or more and were included in the gross receipts in the report for the prior month. 

 

This tax was levied by the Town off Hillsborough Board of Commissioners on April 9, 2012 in accordance with Chapter 392 of the 1991 Session Laws of the 
North Carolina General Assembly. The resolution levying the tax provides, in part, as follows: 
 

"Town of Hillsborough Board of Commissioners hereby levies, and imposes a room occupancy tax of three percent (3%) on the gross receipts 
derived from the rental of any room, lodging or similar accommodation in the town subject to the sales tax under G.S. 105-164.4(a)(3). This tax 
is levied effective July 1st 2012. This tax does not apply to accommodations furnished by nonprofit charitable, educational, benevolent, or 
religious organizations when furnished is furtherance of their nonprofit purpose. This tax is in addition to any State or local sales tax or 
occupancy tax.” 
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