
 LODGERS TAX REPORT 
 
 CITY ORDINANCE NO. 398 
 
 CITY OF LOVINGTON 
 Report and Payment Due by 25th of Following Month 
 
 
Remit tax payment to:     CITY CLERK      
                                         P.O. BOX 1269                                                                                  
                                         LOVINGTON, NEW MEXICO  88260                                        
 
 
_____________________________________________________    
Business Name 
 
_____________________________________________________ 
Address 
 
_____________________________________________________ 
 
 
_____________________________________________________ 
State Bureau of Revenue Identification Number 
 
Month of _________________________________  20  ________ 
 
$____________________________________________________ 
  Gross Taxable Rent 
 
$____________________________________________________ 
   Tax Due - 5% of Gross Taxable Rent 
 
 
I swear or affirm that this report is true and correct to the best of my knowledge and belief. 
 
                                                                                                                                                            
                                         SIGNED:  ____________________________________________ 
                                                             NAME                                                        TITLE 
 
                                        DATE:  _______________________________________________ 
 
Receipt No:_____________ 
Date:__________________ 
Recorded by:____________ 
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