
 

 

Mathews County, Virginia 
Transient Lodging Tax Remittance Form 

Month Ending: ______________  
 
 

Name: ______________________________________________________  
Trade Name: _________________________________________________  
Address: _____________________________________________________  
City, State, Zip: _______________________________________________  
Phone Number(s): _____________________________________________ 
 
 

Gross Rentals $  

Tax (Gross Rentals x 5%)  $  

Amount Due  $  

Penalty for Late Payment (10%)  $  

Total Tax and Penalty  $  

 

 
Please return this form to Commissioner of the Revenue 

P.O. Box 896 
10644 Buckley Hall Road 
Mathews, Virginia 23109 

This Return must be filed by the 20th day of the month following the calendar month for which tax 
is collected and held in trust to avoid penalty and interest.  
 

Checks should be made payable to Mathews County Treasurer 
I declare that this return has been examined by me and to the best of my knowledge and belief is a 
true, correct, and complete return.  
 
 
____________________________________       ___________________________________  
Signature                                                 Date       Printed Name                                          Date 


