Mail To:   City of Opelika                                               Telephone #: (334)-705-5160

                 Attn:   Revenue Dept.

                 PO Box 390                                                     Fax #: (334)-705-5163

                 Opelika  AL 36803-0390

RENTAL TAX FORM

COMPANY NAME & ADDRESS:

_____________________________________      PERIOD COVERED: _____________

_____________________________________      DUE DATE:                _____________

_____________________________________      DELINQUENT DATE: ____________

I, _________________________________________, hereby certify the amount of gross 
rentals received in the City Limits of the City of Opelika, Alabama, covered by the above 
period amounted to $______________________, and two and one-half percent (2.5%) of 
the same said gross rentals received in the City Limits amounts to $_________________ 
and is hereby remitted.  Included in the amount if remitted after the 20th of the month, is a 
ten percent (10%) penalty for delinquent filing.  I also certify that I understand this tax is 
part of the Business License giving the privilege to conduct the above business 
transactions and the valid continuance of said privilege is dependent upon prompt 
remittance of the tax.  I further understand all remittances must be RECEIVED by the 
Revenue Department at City Hall by 4:30 P.M. on the last allowed reporting day (the 20th 
day of each month) as set out in Ordinance No. 132-89. A post mark administered by the 
U.S. Post Office (as opposed to a postage meter mark) is accepted. 
______________________________________    __________________

Signed                                                                      Date
