
TOWN OF ST. GERMAIN ROOM TAX 

 
Month Tax Filed  ______________ 

REPORT MUST BE FILED EVEN IF NO TAX IS DUE. 

Business Name:________________________________________ 

Address:______________________________________________  

 ______________________________________________ 

Telephone:____________________________________________ 

Owner/Manager:_______________________________________ 

Town Registration Number:_______________________________ 

Signature:___________________________________________     Date:___________________________ 

January February March April May June 

July August September October November December 

The Room Tax is due and payable on or before the 30th day of the month 
succeeding the calendar month for which imposed.  Make check or money 
order payable to the TREASURER, TOWN OF ST. GERMAIN, PO BOX 117, ST. 
GERMAIN, WI  54558 

 

1. Gross Room Receipts  

2. Deduct Non-Transient 
& Tax-Exempt 

 

3. Taxable Room Receipts 
(line 1 – line 2) 

 

4.  Gross Tax (4.5% of line 
3) 

 

5.  Delinquent Filing Fee 
($20.00 plus interest*) 

 

6.  Total Tax Due (Line 4 
plus Line 5) 

 

 

*Unpaid taxes bear interest of 1% per month from 
due date, until first day of month following month 
of payment 
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