
TOWN OF GROVER 
207 Mulberry Road 


PO Box 189 

Grover, North Carolina 28073 


704-937-9986 

Fax 704-937-9377 


Email townofgrover@carolina. rr.com 


ROOM OCCUPANCY TAX RETURN 
(TO BE FILED WITHIN 20 DAYS OF THE CLOSE OF EACH MONTH) 

FOR THE MONTH OF 	 YEAR: 20d--r/ At-	 Is-
FIRM / OWNER NAME ;-;1£ /// tJrnr£ .f?-17J1vtb/J 
MAILING ADDRESS 	 3" I C I---- i j/ f- ~~ /fv£~rl/L/~ 

()/~ ,~L, c2ro- ') "5 
/ 

PHYSICAL LOCATION 	 C;;/J/'1 ~ ~ / . 

PHONE NO .1 E-MAIL 1,) ')- 21'-16 //'-11-/'47 f ) ~/1//1/tif T#. 
P/f7~v107> ) IF NO SALES DURING THIS RE PORTING PERIOD, CHECK HERE: D 	

~ 

»SEE BACK FOR COMPUTATION AND FILING INSTRUCTIONS - PLEASE READ CAREFULL 

COMPUTATON OF OCCUPANCY TAX SALES OCCUPANCY TAX 

1. Gross Retail Receipts (Excluding Sales Tax) $ II l'flJ.-l 
2. Less: Receipts (This Month) On Rentals Exceeding 90 Days ( $ 

I 

- ) 

3. Less: Credit On Previously Charged Exempt Receipts ( $ - ) 

4. Net Receipts $// I J/,2t,
5. Occupancy Tax Due Town of Grover: Mult iply Line 4 by 3% $ 330. IJ 
6. Less: Operator Collection Fee Multiply Line 5 by 3% ( $ ) 

7. Sub-Total Line 5 minus Line 6 53..)', ?) 
8. Penalty (See Instructions) $ .-­
9. TOTAL DUE: Add Lines 7 and 8 $ ] 3,), )] 

TOTAL AMOUNT REMITTED 

CERTIFICATION: 


This is to certify that this report, including all attachments. has been examined by me, and is, to the best of my knowledge 

and beli ef, a true and complete report made in good faith covering the month indicated above and that same is in 


accordance with the books and records of th,e reporting taxpayer. ~ 


DATE 	 SIGNATUREAfy:h,lr 	 7~ 
Return must be signed by owner of business, by partner if a partnership, or if a corporati by authorized officer. 

mailto:townofgrover@carolina.rr.com


TOWN OF GROVER 
207 Mulberry Road 

PO Box 189 

Grover, North Carolina 28073 


704-937-9986 

Fax 704-937-9377 


Email townofgrover@carolina .rr.com 


ROOM OCCUPANCY TAX RETURN 
(TO BE FILED WITHIN 20 DAYS OF THE CLOSE OF EACH MONTH) 

. ".' . , - ~' . ... 0/.. .. , ' ." -:', . .-'---~' 

FOR THE MONTH OF /1/''T'\/ YEAR: 20 / J 
The Inn of the Patriots, LLC 

FIRM / OWNER NAME 

301 Cleveland Avenue, Grover, NC 28073 
MAl LI NG ADDRESS 

Same as above 
PHYSICAL LOCATION 

704-937-2940 marti@theinnofthepatriots.com 
PHONE NO. / E-MAIL 


IF NO SALES DURING THIS REPORTING PERIOD, CHECK HERE: 
 D 

» SEE BACK FOR COMPUTATION AND FILING INSTRUCTIONS - 'PLEASE READ CAREFULL 

COMPUTATON OF OCCUPANCY TAX SALES OCCUPANCY TAX 

1. Gross Retail Receipts (Excluding Sales Tax) $ / ~I d.. Lff.,2).. ~ '" ,": -

2. 

3. 

4. 

5. 

Less: Receipts (This Month) On Rentals Exceeding 90 Days 

Less: Credit On Previously Charged Exempt Receipts 

Net Recei pts 

Occupancy Tax Due Town of Grover: Multiply Line 4 by 3% 

( $ - ) 

( $ - ) 

$/? ~Lff.J. ~ , ". 

.: . 
.­

.. , 

,.' -­" 
" 

JI'/. i'f$ 

6. 

7. 

8. 

9. 

Less: Operator Collection Fee 

Sub-Total 

Penalty 

TOTAL DUE: 

Multipy Line 5 by 3% 

Line 5 minus Line 6 

(See Instructions) 

Add Lines 7 and 8 

:11' 
" 

.. 

I·' .. 
,. 
. ~ - .' 

-'.­" ,,-." . 
. .,~. " '. 

, .­
..'~ 

" 

.- .. 

". ­ , 

'. 

•. 

( $ 

$ 

$ 

- ­ ) 

J6 7 't'f 
- ' 

]6/, '-rtf 
TOTAL AMOUNT REMITIED 

CERTI FICATION: 


This is to certify that this report, including all attachments, has been examined by me, and is, to the best of m 

and belief, a true and complete report made in good faith covering the month indicated above 

accordance with the books and records of the reporting taxpayer. 


DATE SIGNATURE 

Return must be signed by owner of business, by partner if a partnershi p, or if 

d that sa 

mailto:marti@theinnofthepatriots.com


--

TOWN OF GROVER 
207 Mulberry Road 

PO Box 189 

Grover, North Carolina 28073 


704-937 -9986 

Fax 704-937-9377 


Email townofgrover@carolina.rr.com 


ROOM OCCUPANCY TAX RETURN 
(TO BE FILED WITHIN 20 DAYS OF THE CLOSE OF EACH MONTH) 

FOR THE MONTH OF TVJ~ YEAR 20 IS-
The Inn of the Patriots, LLC 

FI RM / OWNER NAME 

301 Cleveland Avenue, Grover, i\JC 28073 
MAILING ADDRESS 

Same as above 
PHYSICAL LOCATION 

704-937-2940 marti@theinnofthepatriots.com 
PHONE NO. / E-MAIL 

IF NO SALES DURING THIS REPORTING PERIOD, CHECK HERE D 
»SEE BACK FOR COMPUTATION AND FILING INSTRUCTIONS - PLEASE READ CAREFULL 

COMPUTATON OF OCCUPANCY TAX SALES OCCUPANCY TAX. 

1. Gross Retail Receipts (Excluding Sales Tax) $ IJ OJ71.,/c) 
2. Less: Receipts (This Month) On Rentals Exceeding 90 Days ( $ ) 

3. Less: Credit On Previously Charged Exempt Receipts ( $ ) 

4. Net Receipts $ / J D)l,IO 
5. Occupancy Tax Due Town of Grover: Multiply Line 4 by 3% ,r-6$ ] 1 J 
6. Less: Operator Collection Fee Multiply Line 5 by 3% ( $ -- ) 

7. Sub-Total Line 5 minus Line 6 31J 1 st; 
8. Penalty (See Instructions) $ ­
9. TOTAL DUE: Add Lines 7 and 8 $ J 9 ) ;...)

;6 

TOTAL AMOUNT REMITIED 

CERTIFICATION: 

This is to certify that this report, including all attachments, has been examined by me, and is, to the best of my knowledge 
and belief, a true and complete report made in good faith covering the month indicated above and that same is in 
accordance with the books and records of the reporting taxpayer. 

DATE JVL..-\/~ , .101)' SIGNATURE 
I 

Return must be signed by owner of business, by partner if a partnershi p, or if a corper 

mailto:marti@theinnofthepatriots.com
mailto:townofgrover@carolina.rr.com


TOWN OF GROVER 
207 Mulberry Road 

PO Box 189 

Grover, North Carolina 28073 


704-937-9986 

Fax 704-937-9377 


Email townofgrover@carolina.rr.com 


ROOM OCCUPANCY TAX RETURN 
(TO BE FILED WITHIN 20 DAYS OF THE CLOSE OF EACH MONTH) 

FOR THE MONTH OF ,TUL)/ YEAR: 20 /6 
The Inn of the Patriots, LLC 

FI RM / OWNER NAME 

301 Cleveland Avenue, Grover, NC 28073 
MAl LI NG ADDRESS 

Same as above 
PHYSICAL LOCATION 

704-937-2940 marti@theinnofthepatriots.com 
PHONE NO. / E-MAIL 


IF NO SALES DURING THIS REPORTING PERIOD, CHECK HERE: 
 D 
»SEE BACK FOR COMPUTATION AND FILING INSTRUCTIONS - PLEASE READ CAREFULL 

COMPUTATON OF OCCUPANCY TAX SALES OCCUPANCY TAX 

1. Gross Retail Receipts (Excluding Sales Tax) $ /).lrJ¢)·SLf 
2. Less: Receipts (This Month) On Rentals Exceeding 90 Days 

,( $ ) 

3. Less: Credit On Previously Charged Exempt Receipts ( $ ) 

4. Net Recei pts $1 J-d tJ.2. Sl-(­

5. Occupancy Tax Due Town of Grover: Multiply Line 4 by 3% $ Jbp . t)·/ 
6. Less: Operator Collection Fee Multiply Line 5 by 3% ( $ - ) 

7. Sub-Total Line 5 minus Line 6 J6¢.,p 'J 
8. Penalty (See Instructions) $ ­
9. TOTAL DUE: Add Lines 7 and 8 $ 3 £j5 . rj '7 

TOTAL AMOUNT REMITIED 

CERTIFICATION 
This is to certify that this report, including all attachments, has been examined by me, and is, to the best of my knowledge 
and belief, a true and complete report made in good faith covering the month indicated above 
accordance with the books and records of the reporting ta xpayer. 

r ·-J-o·-IsDATE , SIGNATURE 

Return must be signed by owner of business, by partner if a partnershi p, or' 

that me is in 

mailto:marti@theinnofthepatriots.com
mailto:townofgrover@carolina.rr.com


TOWN OF GROVER 
207 Mulberry Road 

PO Box 189 

Grover, North Carolina 28073 


704-937-9986 

:::ax 704-937-9377 


Email townofgrover@carolina.rr.com 


ROOM OCCUPANCY TAX RETURN 
(TO BE FILED WITHIN 20 DAYS OF THE CLOSE OF EACH MONTH) 

4v ­- f'FOR THE MONTH OF ; ' 
r 
( / Z- '> / YEAR 20 ;;.~ 

The Inn of t he Patriots, LLC 
FIRM / OWNER NAfl/iE 


301 Cleveland Avenue, Grover, NC 28073 

MAILI NG ADDRESS 

Same as above 
PHYSICAL LOCATION 

704-937-2940 mart i@theinnofthepatriots.com 
PHON E NO. / E- MAI L 

-
IF NO SALES DURING TH IS REPORTING PERIOD, CHEO< HERE 

-

~> SEe BACK FOR COMPUTATION ~ND FILING I~STRUCTIOf\lS~ pLEAsJ:: READ CAREFULL" 

COMPUTATON OF OCCUPANCY TAX SALES OCCUPANCY TAX 

1. Gross Retail Receipts (Excluding Sales Tax) $ 7 '77 if.tt I 
I.­2 . Less: Receipts (This Month) On Rentals Exceeding 90 Days ( $ ) 

3. Less: Credit On Previously Charged Exempt Receipts \( $ - I I
! ./) . , . 

14 Net Recei pts . $ / / T 66 
5. Occupancy Tax Due Town of Grover: Multiply Une 4 by 3% $ 27 ') 3Lt' ..).x.. , 

6. Less: Operator Collection Fee Multiply Line 5 by 3% ($ ) 

7. Sub-Total Une 5 minus Lin e 6 23:2 . 3'1­
8. Penalty (See Instructions) $ -
9. TOTAL DUE: Add Lines 7 and 8 $ 2 32 . Ji-f 

TOTAL A.MOUNT REMITTED 

CERTIFICATIOi\) 


Th is is to ceriify that this rep ort , includ ing all attachments , has been examined by me, and is , to the best of my knolltlledge 

and belief. a true and complete report made in good faith covering (he month indicated above and that sa 


accordance with the books and records of the reporting taxpayer. 
 4 
DATE f ~ .2 u - IJ- SI GN.6,TURE / ~ 

----~~=-~~~--~~------------

mailto:marti@theinnofthepatriots.com
mailto:townofgrover@carolina.rr.com


TOWN OF GROVER 
207 Mulberry Road 

PO Box 189 

Grover, North Carolina 28073 


704-937 -9986 

Fax 704-937-9377 


Email townofgrover@carolina.rr.com 


ROOM OCCUPANCY TAX RETURN 
(TO BE FILED WITHIN 20 DAYS OF THE CLOSE OF EACH MONTH) 

FOR THE MONTH OF 

FI RM / OWNER NAME 

MAILING ADDRESS 

~V~;Vf /J n.-­
The Inn of the Patriots, LLC 

301 Cleveland Avenue, Grover, NC 28073 

YEAR 20 /s-

PHYSICAL LOCATION 
Same as above 

704-937-2940 marti@theinnofthepatriots.com 
PHONE NO . 1 E-MAIL 

IF NO SALES DURING THIS REPORTING PERIOD, CHECK HERE D 

»SEE BACK FOR COMPUTATION AND FILING INSTRUCTIONS - PLEASE READ CAREFULL 

COMPUTATON OF OCCUPANCY TAX SALES OCCUPANCY TAX. 

1. Gross Retail Receipts (Excluding Sales Tax) $i( ?{I f¢ 
2. Less: Receipts (This Month) On Rentals Exceeding 90 Days ( $ ) 

3. Less: Credit On Previously Charged Exempt Receipts ( $ ) 

4. Net Receipts $ Iff fi7, pjf 
5. Occupancy Tax Due Town of Grover: Multiply Line 4 by 3% $ ] ~r6. (/J 
6. Less: Operator Collection Fee Multiply Line 5 by 3% ( $ ) 

7. Sub-Total Line 5 minus Line 6 

8. Penalty (See Instructions) $ 

9. TOTAL DUE: Add Lines 7 and 8 $ ] ,J6 / //J 

TOTAL AMOUNT REMITIED 

CERTIFICATION: 


This is to certify that this report , including all attachments, has been examined by me, and is, to the best of my knowledge 

and belief, a true and complete report made in good faith covering the month indicated above and that sa 
accordance with the books and records of the reporting taxpayer . 

DATE SIGNATURElit; ----- /1-- /5 
Return must be signed by owner of business, by partner if a partnershi p, or if a 

mailto:marti@theinnofthepatriots.com
mailto:townofgrover@carolina.rr.com


TOWN OF GROVER 
207 Mulberry Road 

PO Box 189 

Grover, North Carolina 28073 


704-937-9986 

Fax 704-937-9377 


Email townofgrover@carolina.rr.com 


ROOM OCCUPANCY TAX RETURN 
(TO BE FILED WITHIN 20 DAYS OF THE CLOSE OF EACH MONTH) 

FOR THE MONTH OF ()~rtJ~Ul YEAR: 20 IJ 
The Inn of the Patriots, LLC 

FIRM / OWNER NAME 

301 Cleveland Avenue, Grover, NC 28073 
MAILING ADDRESS 

Same as above 
PHYSICAL LOCATION 

704-937-2940 marti@theinnofthepatriots.com 
PHONE NO. / E-MAIL 


IF NO SALES DURING THIS REPORTING PERIOD, CHECK HERE: 
 D 
:» SEE BACK FOR COMPUTATION ANO r.ILlNq.'fN,sTRV<),flONS .. PLEASE ~EAD CAREF' LL 

COIVIPUTATON OF OCCUPANCY TAX SALES OCCUPANCY TAX 

1. Gross Retail Receipts (Excluding Sales Tax) $ II; CfflLje; 
2. Less: Receipts (This Month) On Rentals Exceeding 90 Days --. )( $ 
3. Less: Credit On Previously Charged Exempt Receipts ~( $ ) 

4. Net Receipts $ i .£ / wr, 17 
5. Occupancy Tax Due Town of Grover: Multiply Line 4 by 3% $ lf9],J.. if 
6. Less: Operator Collection Fee Multiply Line 5 by 3% ($ - -. ) 

7. Sub-Total Line 5 minus Line 6 T 15, ·;21.-.8. Penalty (See Instructions) $ 
g, TOTAL DUE: Add Lines 7 and 8 $ £1-7) , 2'-(­

$ 'f1J ,2. TTOTAL AMOUNT REMITIED 

CERTIFICATION: 


This is to certify that this report, including all attachments, has been examined by me, and is, to the best of my knowledge 

and belief, a true and complete report made in good faith covering the month indicated above and 
accordance with the books and records of the reporting taxpayer. 

;Vi) Ii )i)/ /--Jr'­DATE SIGNATURE 
7 

Return must be signed by owner of business, by partner if a partnership, or if a c 

mailto:marti@theinnofthepatriots.com
mailto:townofgrover@carolina.rr.com


--

/ 

/ 
TOWN OF GROVER 

207 Mulberry Road 

Emai l townofgrover@carolina.rr.com 

ROOM OCCUPANCY TAX RETURN 
(TO BE FILED WITHIN 20 DAYS OF THE Ci OSE OF EACH MONTH) -

:... - . .' . " 

FOR THE MONTH OF /!/tJ V{~lJ~ YEAR: 20 /f 
I he Inn ofthe Patriots, LLC 

FIRM / OWNER NAME 

301 Cleveland Avenue, Grover, NC 28073 
MAILING ADDRESS 

Same as above 
PHYS ICAL LOCATION 

704-937-2940 marti@theinnofthepatriots.com 
PHONE NO. / E-MAIL 

IF NO SALES DURING THIS REPORTING PERIOD, CHECK HERE D 
»SEE BACK FOR COMPUTATION AND FILING INSTRUCTIONS - PLEASE READ CAREFULL 

COMPUTATON OF OCCUPANCY TAX SALES OCCUPANCY T ftX 

-,. 
.} .;.

1. Gross Retail Receipts (Excluding Sales Tax) $ / 0!69,)..() 
2. Less: Receipts (This Month) On Rentals Exceeding 90 Days -. . ­( $ ) 

3. Less: Credit On Previously Charged Exempt Receipts ( $ ) 

4. Net Receipts -$/0 f£7 ..;l..l) 

5. Occupancy Tax Due Town of Grover: Multiply Line 4 by 3% $ .Jd-6. 
, 

Or 
6. Less: Operator Collection Fee Multiply Line 5 by 3% ( $ - JI 
7. Sub-Total line 5 minus Line 6 -
8. Penalty (See Instructions) , $ -­

,9. TOTAL DUE: Add Lines 7 and 8 $.1:26 .07-"i. - . 

TOTAL AMOUNT REMITIED 

CERTIFICATION: 


Tnis is to certify that this report, including all attachments , has been examined by me, and is, to the best of my knowledge 

and belief, a true and complete report made in good faith covering the month i~d ic ated above and ih 

accordance with the books and records of the reporting taxpayer. 


DATE SIGNATUREtJ 2'C .J.<dS­
.J41I ~ ,4- ... £- £"Ie 

Return must be Signed by owner of business, by partner if a partnership, or if a c 

t same 's in 

mailto:marti@theinnofthepatriots.com
mailto:townofgrover@carolina.rr.com


---

--

TOWN OF GROVER 
207 Mulberry Road 

PO Box 189 

Grover, North Carolina 28073 


704-937 -9986 

Fax 704-937-9377 


Email townofgrover@carolina.rr.com 


ROOM OCCUPANCY TAX RETURN 
(TO BE FILED WITHIN 20 DAYS OF THE CLOSE OF EACH MONTH) 

FOR THE MONTH OF 

FIRM / OWNER f'.lAME 

MAl LI NG ADDRESS 

iJLC~/0;3 ~ 
The Inn ofthe Patriots, LLC 

301 Cleveland Avenue, Grove r, NC 28073 

YEAR 20 Is-

PHYSICAL LOCAT ION 
Same as above 

704-937-2940 marti@theinnofthepatriots .com 
PHONE NO.1 E- MAIL 

IF NO SALES DURING THI S REPORTING PERIOD, CHECK HERE D 

»SEE BACK FOR COMPUTATION AND FILING INSTRUCTIONS· PLEASE READ CAREFULL 

COMPUTATON OF OCCUPANCY TAX SALES OCCUPANCY TAX 

1. Gross Retail Receipts (Excluding Sales Tax) S- '/ ') '), v{;$, t ;' I 

2. Less: Receipts (This Month) On Rentals Exceeding 90 Days i$ 1 
3. Less : Credit On Previous!;; Charged Exempt Receipts ( $ ) 

4. l\Jet Recei pts ~$ ~r II?( 
5 Occupancy Tax Due Town of Grover Multi p!y Line 4 by 3% $ /11.]/ 
6. Less Operator Collection Fee Multiply Line 5 by 3% ( $ ) 

7. Sub-Total Li ne 5 minus Line 6 L 7J, 51 
8. Penalty (See Instructions) $ 

9. TOTAL DUE: Add Lines 7 and 8 $/ ) ,], 3/ 

TOTAL AMO UNT REMITTED 

CERTIFI CATI ON 

This is to certi fy that this report, including all attachments, has been examined by me, and is, to the best of my knovvledge 
and belief. a true and complete '8port made in good faith covering the month indicated above an 
accordance with the books and records of the reporting taxpayer. 

DATE J /l/ Jv I /6 SIGNATURE 
7 

Retu rn must be signed by OVvTler of business, by partner if a partnershi p, or if.. 

mailto:marti@theinnofthepatriots.com
mailto:townofgrover@carolina.rr.com


--

TOWN OF GROVER 
207 Mulber ry Roa d 

PO Box 189 

Grover, North Carolina 28073 


704-937 -9986 

Fax 704-937-9377 


Email townofgrover@carolina .rr.com 


ROOM OCCUPANCY TAX RETURN 
(TO BE FILED WITHIN 20 DAYS OF TH E CLOS E OF EACH MONTH) 

FOR THE MONTH OF 

FIRM / OWNER NA ME 

MAl LI NG ADDRESS 

TI!//~r-
The Inn of the Pat riot s, LLC 

301 Cl ev eland Aven ue, Grover, NC 28073 

YEAR 20 l-t 

PHYSICAL LO CATION 
Same as above 

704-937- 2940 mart i @thei nnofthepatriots.com 
PH ONE NO. / E- MAIL 

IF NO SALES DURING THIS RE PORTING PERIOD, CHECK HERE D 

»SEE BACK FOR COMPUTATION AND FILING INSTRUCTIONS - PLEASE READ CAREFULL 

COMPUTATON OF OCCUPANCY TAX SALES OCCUPANCY TAX 

1 Gross Retail Receipts (Excluding Sales Tax) $ (y'S Jb , OD 
2. Less: Receipts (This Month) On Rentals Exceeding 90 Days ( $ ) 

3. Less: Credit On Previously Charged Exempt Receipts ( $ ) 

4. Net Recei pts $6S}/"oD 
5. Occupancy Tax Due Town of Grover Multiply Line 4 by 3% $ / j 6 , o! 
6. Less Operator Coll ection Fee Multiply Lin e 5 by 3% .-- ­( $ ) 

7. SUb-Total Line 5 mi nus Line 6 116,01 
8. Penalty (See Instructi ons) $ 

9. TOTAL DUE: Add Lines 7 and 8 $ /96 oJ I 

TOTAL AMOUNT REMI TTED $ 19t.DP 
CERTIFI CATI ON 

This is to certify that th is report, including al l attachments, has been examined by me, and IS , to the best of my knowledge 
and belief, a true and complete report made in good faith covering the month indicated above and that same is in 
accordance with the books and records of the reporting ta xpayer . ~/r /J ______ 

DATE <) _ 

o'"V 
;2-.,2.2­ ~ 

tJ 
"6 SIGNATURE -=-_---J'--Il---::::tr~~>'-/----___ 

L-~?n-. t v '£4 Ie. (;-0 I 
Return must be signed by o';Vl'ier of busin s, by partner If a partn ershi p, or if a corp . n by authorized officer. 

mailto:townofgrover@carolina.rr.com


TOWN OF GROVER 
207 Mulberry Road 

PO Box 189 

Grover, North Carolina 28073 


704-937 -9986 

Fax 704-937-9377 


Email townofgrover@carolina.rr.com 


ROOM OCCUPAN CY TAX RETURN 
(TO BE FILED WITHIN 20 DAYS OF THE CLOSE OF EACH MONTH) 

FOR THE MONTH OF 

FI RM I OWNER NAME 

MAl LI NG ADDRESS 

klJf4/~ 
The Inn of the Patriots, LLC 

301 Cleveland Avenue, Grover, NC 28073 

YEAR: 20 ;1 

PHYSICAL LOCATION 
Same as above 

704-937- 2940 marti@theinnofthepatriots.com 
PHONE NO. / E-MAIL 

IF NO SALES DURING THIS REPORTING PERIOD, CHECK HERE D 

»SEE BACK FOR COMPUTATION AND FILING INSTRUCTIONS - PLEASE READ CAREFULL 

COMPUTATON OF OCCUPANCY TAX SALES OCCUPANCY TAX 

1. Gross Retail Receipts (Excluding Sales Tax) $ fLf6 7. fa 
2. Less: Receipts (This Month) On Rentals Exceedi ng 90 Days ( $ ) 

3. Less Credit On Previously Charged Exempt Receipts ( $ ) 

4. Net Receipts 
$ YLf621! 

5. Occupancy Tax Due Town of Grover: Multiply Line 4 by 3% $ ,J-ft:1( 
~6. Less Operator Collection Fee Multiply Line 5 by 3% ( $ ) 
~7. SUb-Total Line 5 minus Line 6 

8. Penalty (See Instructions) $ 
~ 

9. TOTAL DUE: Add Lines 7 and 8 $ d-~r1f <[ 6 
$ 25"'7; 76 TOTAL AMOUNT REMITTED 

CERTIFICATION 

This is to certify that this report, including all attachments , has been examined by me, and is , to the best of my knowledge 
and belief, a true and complete report made in good faith covering the month ind icated above and that same is in 

'''0'''''' w;lh Ih' book' ,,' ,~oc" oflh, "pml;", I"p"" ~ 

DATE ~ it J/ I' SIGNATURE
I I 

Return must be signed by owner of business, by partner if a partnershi p, or if a corporation by authorized officer . 

juk~ 


mailto:marti@theinnofthepatriots.com
mailto:townofgrover@carolina.rr.com


TOWN OF GROVER 
207 Mulberry Road 

PO Box ',89 

G rover . . lo rth Carolina 280n 


704-937-9986 

;:ax 704-937-9377 


E. ail townofgrover@carolina. rr.co 

ROOM OCCUPANCY TAX RETURN 
(TO BE =11ED W iTHIN ?ODAYS OF THE CLOSE OF EACH M8 NTf1)--

FOR THE .It,:)NTH OF ;tz~~{ lj YEAR 20 /1 
I he -Inn of th e Patriots, LLC 

FiRM I OWNER N.AME 

301 Cleveland Avenue, Grov er, NC 28073 
MAILING ADDRESS 

-

Same as above 
PHYSIC,A,l LO CAT IO, . 

704-937- 2940 mart i@the in nofthepatri ot s,co m 
PHONE NO. 1E- MAIL 

iF NO SALES 0 'RING Ti-J IS RE PORTlNG PER!OD, CHECK HERE D 

COMPUTATON OF OCCUPANCY TAX 

1. Gross Retail Receipts (Excluding Sales Tax) 

2. Less Receipts C hi s Month) On Rentals Exceeding 90 Days 

3. Less Credit On Previously Charged Exempt Receipts 

4. Net Receipts 

5 . Occupancy Tax 0 e Tow n of Grover Mult iplyU ne 4 by 3% 

6 . Less Operator Col!ecti on Fee Multiply ~i n e 5 by 3% ( S 
f . Sub-Tmal Une 5 minus Une 6 

8. Penaity (See !nstructions) 

9 . TOTAL DU E; Add Lines 7 and 8 

TOTAL AMOUNT REMITTED 

CERTiFiCATIOf-.J . 

This is to ceitii y that th is report. including all attac hmerts, . as been exami ed by me. and is . to the ~est cf my knowledge 

a d beiief. a true a d co piete report made in good farth covering the month indicai:d above and that same is in 

=oo,dooo. ,," th. boob :od, = o, do of the reportf", ;" po , . , ~ 

DATE L~~ -/ 1 SiG i\JATURE ~ ~ 
I ' 

Return must be signed by ov>/ner of b' iness. by partn er if :3 partnershi p or if a corporati on by authOiizGd officer 

mailto:townofgrover@carolina.rr.co


TOWN OF GROVER 
207 Mulberry Road 

PO Box 189 

Grover, North Carolina 28073 


704-937 -9986 

Fax 704-937-9377 


Em all townofgrover@carolina.rr.com 


ROOM OCCUPANCY TAX RETURN 
(TO BE FILED WITHIN 20 DAYS OF THE CLOSE OF EACH MONTH) 

FOR THE MONTH OF /f//Z/L­ YEAR 20 It 
The Inn of the Patriots, LLC 

FI RM / OWNER NAME 

301 Cleveland Avenue, Grover, NC 28073 
MAl LI NG ADDRESS 

Same as above 
PHYSICAL LOCATION 

704-937-2940 marti@theinnofthepatriots,com 
PHONE NO.1 E-MAIL 


IF NO SALES DURING THIS REPORTING PERIOD, CHECK HERE: 
 D 

» SEE BACK FOR COMPUTATION AND FILING INSTRUCTIONS - PLEASE READ CAREFULL 

COMPUTATON OF OCCUPANCY TAX SALES OCCUPANCY TAX 

1. Gross Retail Receipts (Excluding Sales Tax) $ /;), tJ6?,1J 
2. Less: Receipts (This Month) On Rentals Exceeding 90 Days ( $ ) 

3. Less: Credit On Previously Charged Exempt Receipts ( $ ) 

4. Net Receipts $ 

5. Occupancy Tax Due Town of Grover: Multiply une 4 by 3% $ J()J.., 1J 
6. Less: Operator Collection Fee Multiply Line 5 by 3% I( $ .--- ) 

7. Sub-Total Line 5 minus une 6 l~j,ttl 
8. Penalty (See Instructions) $ ­
9 , TOTAL DUE; Add lines 7 and 6 $3p-J-. 'rY 

TOTAL AMOUNT REMITIED $ 10J.lf3 

CERTIFICATION: 

This is to certify that this report, including all attachments, has been exam ined by me, and is , to the best of my knowledge 
and belief, a true and complete report made in good faith covering the month indicated above that 
accordance with the books and records of the reporting taxpayer. 

S-~ -IIDATE SIGNATURE 

Return must be signed by owner of business, by partner if a partnershi p, or if a cor 

mailto:townofgrover@carolina.rr.com


TOWN OF GROVER 
207 Mulberry Road 

PO Box 189 

Grover, North Carolina 28073 


704-937 -9986 

Fax 704-937-9377 


Email townofgrover@carolina.rr.com 


ROOM OCCUPANCY TAX RETURN 
(TO BE FILED WITHIN 20 DAYS OF THE CLOSE OF EACH MONTH) 

;w!Y ItFOR THE MONTH OF YEAR 20 

The Inn of the Patriots, LLC 
FIRM / OWNER NAME 

301 Cleveland Avenue, Grover, NC 28073 
MAILING ADDRESS ... 

.__ .. . . __ .. ,. 

Same as above 
PHYSICAL LOCATION --.­

704-937-2940 marti@theinnofthepatriots.com 
PHONE NO. / E-MAIL 

IF NO SALES DURING THIS REPORTING PERIOD, CHECK HERE D 
»SEE BACK FOR COMPUTATION AND FILING INSTRUCTIONS - PLEASE READ CAREFULL 

COMPUTATON OF OCCUPANCY TAX SALES OCCUPANCY TAX 

1 Gross Retail Receipts (Excluding Sales Tax) $ iI2S,)'S i ­

2. Less : Receipts (This Month) On Rentals Exceeding 90 Days ( $ ) 

3. Less: Credit On Previously Charged Exem pt Receipts ( $ ) 

4. Net Receipts $ 9 /:2.J: JS 
5. Occupancy Tax Due Town of Grover: Multiply Line 4 by 3% $ ;L 73 1 J...j 
6. Less: Operator Collection Fee Multiply Line 5 by 3% I( $ ) 

7. Sub-Total Line 5 minus Line 6 d..) J. 2S­
.- ­8. Penalty (See Instructions) $ 

9. TOTAL DU E: Add Lines 7 and 8 d.) ;,. cJS$ 

TOTAL AMOUNT REMITTED $ 

CERTIFICATION 

This is to certify that this report, including all attachments, has been examined by me, and is , to the best of my knowle ge 
and belief, a true and complete report made in good faith covering the month indicated above and 
accordance Ii'lith the books and records of the reporting taxpayer 

DATE c: - .J--V -It SIGNATURE 

Return must be signed by owner of business, by partner if a partnershi p, or if a corpora 1'On-b..V. " 

mailto:marti@theinnofthepatriots.com
mailto:townofgrover@carolina.rr.com

