OSC: DA

MICHIGAN
Oscoda Area Convention & Visitor’s Bureau
PO Box 572 | Oscoda, MI 48750 | 989.739.0900
1-877-0OSCODA | www.oscoda.com

ASSESSMENT REMITTANCE FORM

Name of Business:
State of Michigan Filing Status: Circle One Monthly Quarterly Annual

The assessment enclosed pertains to Month: Year:

Please report the 5% assessment collections below.

Total room and/or cottage charges imposed
Assessment collected at 5%

Interest due for delinquent account (see below)
Amount Enclosed

el .
w0

Make your check or money order payable to the Oscoda Area CVB and mail to Gracik & Gracik, P.C., P.O. Box 70, Tawas City, M| 48764
Additional reporting forms are available from your CVB.

Enclosures: S Payment
0 State of Michigan Monthly Report
[ State of Michigan Quarterly Report
0 State of Michigan Annual Report
O No report required at this time
Reminders:
e Assessment must be paid within 30 days after the end of each calendar month.
e Within 30 days after the close of each calendar quarter, you must submit copies of your State Use Tax Returns. (Please
adjust to coincide with your State filing status (monthly or annually), reported above.)

e Interest shall accrue on delinquent accounts (all accounts not paid within the required 30 days) at a rate of 1.5% per
month. (A total of 18% annually.)

e Accounts delinquent for more than 90 days shall be assessed an additional delinquency charge of 1.5% per month or
fraction of any month. (A total of 3% per month or 36% annually)

Please advise this office of the dates of operation. In doing so, you will not be required to file for those months your business
is not operational.

Opening Date:

Closing Date:

| hereby certify that the above information is consistent with the use tax return as filed with the State of Michigan.

Authorized Signature:

All members have been provided a copy of the " PA -59 “Community Convention or Tourism Marketing Act” Please review this
document if you have any questions relative to the assessment and/or penalties involved.



