
 
Lodging Tax Submittal Form 
 
Lodging Occupation Tax of $2.00 / day per lodging room or accommodation is to be collected and submitted per Mead 
Municipal Code Chapter 4 Article VII.   
 
Vendor Name:   _____________________________________________ 
 
Vendor Address:   _____________________________________________ 
 
Vendor Tax ID Number:  _____________________________________________ 
 
Submission Date:   _____________________________________________ 
 
Submission Period:   _____________________________________________ 
 
Number of lodging/accommodation days in the submission period:   

(attach additional pages, if necessary) 
a.  
Location 

b.  
Lodging days 

c. 
Exempt lodging 
days* 

d. 
Taxable lodging 
days (b-c) 

e. 
Tax Due 
(d* $2.00) 

     

     

     

     

 
Totals: 

    

      * documentation of tax-exemption must be attached 
 
Lodging Tax is due on or before the tenth of each month for the preceding month. For questions, please contact the Town 
Treasurer at 970-535-4477. Please submit to: 

Town of Mead 
Attn: Finance Department 
441 Third Street 
Mead, CO 80542 

 
I certify under penalty of perjury that the foregoing is true and correct.  
 
 
Submitted by: _________________________  _________________________ 
  (Printed name)    (Date) 
 

_________________________  _________________________ 
  (Signature)    (Title) 
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