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REPORT ON THE SHORT MONTHLY RETURN FORM (H1) 

 

Made Under 

 

HOTEL OCCUPANCY TAX ACT 1973 

 

 

For the month(s) of __________________________20__ 

 
Hotel Occupancy Tax No: ________________________ 

 

Name and Address of Hotel, Cottage Colony, or Guest House: 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

I/We report that for the purpose of the Hotel Occupancy Tax Act 1973, the figures shown in respect of 

the hotel/cottage colony/ guest house referred to above for the month(s) of: 

 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

are in agreement with their books of account and represent a fair record of the total value of rack rate 

sales for the period to which this report refers. 

 

 

 

 

 

Dated this __________ day of __________ 20_____ 

 

__________________________________________ 

Signature of Approved Auditor: 
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