
VILLAGE OF  

GENEVA~ON~THE~LAKE 
4929 South Warner Drive 

Geneva~on~the~Lake, Ohio 44041 
Phone:  440-466-8197  

Fax: 440-466-8911 
 

GENEVA ON THE LAKE BED TAX RETURN 
 

RETURN FOR MONTH OF: _________________, 20____ 

VENDOR’S LICENSE NUMBER: ____________________ 

BUSINESS NAME: _____________________________________________________________ 

BUSINESS ADDRESS: __________________________________________________________ 

YOUR NAME: _________________________________________________________________  

PHONE NUMBER: _____________________________________________________________ 

MAILING ADDRESS: ___________________________________________________________ 

KIND OF ESTABLISHMENT:       Hotel/Motel          Cottages/Homes            Lodging House   Condo/Apt 

 

      Other (Describe)________________________________________________________ 

 
If new business or change of ownership, indicate starting date: _____________________________ 

 

IF YOU ARE CLOSED FOR THE SEASON, PLEASE ENTER THE DATES BELOW. YOU WILL 

NOT BE EXPECTED TO SUBMIT A RETURN DURING THAT TIME. 

DATE CLOSED: _______________________________ DATE OPENING: ____________________________ 

________________________________________________________________________________________________ 

ITEM NUMBER:  1. Total number of Rooms, Cottages/Homes or Apts/Condo available to rent _________________ 

              2. Total amount of room rent..................................................………………..$________________ 

       3. Less occupancy rent permanent resident (30 days& over)..............……….$________________                    

       4. Gross taxable rent (line 2-line 3) ..............................…....………………...$________________ 

       5. 3% of gross taxable rent...................................................………………....$________________             

       6. TOTAL BEDTAX DUE......................................................................…...$________________  

Under penalty of perjury, I declare that I have examined this return and the records substantiating the above allowable 

deductions.  To the best of my knowledge and belief, it is true, correct and complete.    

 

Signature:  _______________________________________    Date: ____________________ 

 

TO AVOID PENALTY AND INTEREST: 
Return and remittance for January 1 to Dec 31 MUST be filed monthly, and is due by the 30th of the following month. 

WHEN OPEN FOR BUSINESS, PLEASE SIGN & RETURN FORM EVEN IF NO TAX IS DUE 

----------------------------------------------------------------------------------------------------------------------------------------- 

*****FOR VILLAGE OFFICE USE ONLY***** 

 

RECEIPT #: _________ METHOD: ________ 

DATE : _____________ BY:  _____________ 

AMOUNT PAID:  $_____________________ 

COMPLETED BY TAX ADMINISTRATOR: 

 

NUMBER OF DAYS LATE: ________ 

INTEREST:           $________________ 

PENALTY:            $________________ 

BALANCE DUE:  $________________ 

Please remit payment by __________________ to avoid further penalties and interest. 

 

DELIVER OR MAIL ORIGINAL RETURN AND /OR 

INTEREST AND PENALTY PAYMENTS TO: 
VILLAGE OF GENEVA~ON~THE~LAKE 

4929 SOUTH WARNER DRIVE 
GENEVA~ON~THE~LAKE, OHIO 44041 

C/O Alicia Boothe, Administrative Clerk 
MAKE CHECKS PAYABLE TO GOTL VILLAGE, GENEVA ON THE 

LAKE VILLAGE, OR VILLAGE OF GENEVA ON THE LAKE 

 

Please feel free to visit Village Hall for additional forms.  


