
Revised 3 /2025 

City of Montgomery 

LODGING TAX RETURN 

ACCOUNT NO./BUSINESS NAME/ ADDRESS: 

MAIL THIS RETURN WITH REMITTANCE TO: 

CITY OF MONTGOMERY 

P.O. BOX 5070 

MONTGOMERY, AL 36103-5070 

PHONE: (334) 625-2036 

FAX: (334) 625-2994 

MONTH --------- 20_ 

(A) 

Tax Area Gross Taxable 
Amount 

City Rate 

(B) 

Total Deductions 

This return must be postmarked by the 20th day of the month 
following the reporting period for which you are filing to be 

RETURN CAN BE FILED AND PAID ONLINE AT: 

MY ALABAMA TAXES (MAT) 
https://www.myalabamataxes.alabama.gov 

INDICATE ANY CHANGES BELOW: 

( ) Out of Business (see back) 

( ) Change of Location (see back) 

( ) Change of Mailing Address (see back) 

( ) Additional forms needed (see back) 

(C) (D) (E)

Net Taxable Tax Rate Tax Due 
(Column A- (Column C x 
Column B) Column D) 

0.11 

(1) Tax Due
(Total of Column E] 

(2) Penalty
(Late Filing Fee: Minimum of$50.00 or 
10% of tax due, whichever is greater)

considered a timely return. Failure to file a timely return will result (3) Penalty
(Late Payment: 10% of tax due) 

in an assessment of 10% penalty and interest 

By signing this report, I am certifying that this report, including any (4) Interest 

accompanying schedules or statements, has been examined by me (See reverse side for instructions) 

and is to the best of my knowledge and belief, a true and complete 
report for the period stated. (5) Net Tax Due 

(Add Lines 1 thru 4) 

(6) Credit 
(Attach Documentation)

Printed Name: Phone: 
(7) Total Amount Due 
(Add Lines 5 thru 6)

Signature: Date: 






