
CITY OF RUIDOSO DOWNS 
575/378-4422 
P.O. Box 348 

Ruidoso Downs, New Mexico 88346 
LODGERS' TAX REPORTING FORM 

 MUNICIPAL ORDINANCE 90-06 

 

DATE______________________________________________________________________________ 

STATE BUREAU OF REVENUE I.D. #______________________________________________________________________ 

BUSINESS NAME_____________________________________________________ 

MAILING ADDRESS___________________________________________________ 

CITY________________________________STATE______________ZIP_________ 

LOCATION OF BUSINESS _____________________________________________ 

PHONE_____________________________________________________________ 

Lodgers' Tax Report for Month of ___________________________20_____ 
Gross Receipts Subject to Lodgers' Tax  

$__________________________ 

 Tax Remitted Herewith (5% of Receipts) 

$_________________________ 

IF NOT RETURNED WITH THE REMITTANCE ON OR BEFORE THE 20TH 
DAY OF THE MONTH SUCCEEDING THE MONTH REPORTED, ADD 
PENALTY OF 10% OR $10.00, WHICHEVER IS GREATER.  $__________ 

                      TOTAL $__________________________________________ 

 

I hereby certify that the above report is a true and correct statement of 
receipts subject to The City of Ruidoso Downs Lodgers' Tax Ordinance 90-
06 

Authorized Signature _______________________________ 

Title ____________________________________________ 
 

City Clerk Signature: 

___________________ 

Date Received ______ 

 

White Original: City of Ruidoso Downs 
Yellow Copy:Vendor 


