
 
 

TOURIST ACOMMODATION TAX REPORT 
 
Additional information can be found on the Town of Clarenville’s website 
through the Tourism Accommodation Tax By-Law. 
 
SECTION 1: Reporting Period  
 
__________________________________________ to ________________________________________ 
                              (yyyy-mm-dd)                 (yyyy-mm-dd) 
 
SECTION 2: Registrant Information 
 
Hotel/B&B Name: ___________________________________________________________________ 
Location: ___________________________________________________________________________ 
Mailing Address: __________________________________ Postal Code: ______________________ 
Telephone: _________________________ Email: __________________________________________ 
If different from above:  
Corporate Name: ____________________________________________________________________ 
Contact Name: _____________________________________________________________________ 
Telephone: _______________________________________ 
 
SECTION 3: Tax Report Details 
 
Total number of rooms available for rent _______________________________________________ 
Number of rooms sold _______________________________________________________________ 
Total room revenue for period _________________________________________________________ 
Less Revenue not subject to MAT______________________________________________________  
Room revenue subject to MAT ________________________________________________________ 
MAT collected & remitted (4%) ________________________________________________________ 
 
SECTION 4: Collection Notice 
 
The information on this form is collected by the Town of Clarenville under the authority of the Town’s 
and Local Service Districts Act which will be used to determine accommodation taxes collected 
and owed to the Town. The Town of Clarenville is committed to the protection of personal 
information under the Access to Information and Protection of Privacy Act, 2015. The Town will only 
access, use and disclose your personal information with your consent or where it is permitted or 
required by law.  
 
Submit completed forms to:   Payments accepted via: 
Email: info@clarenville.ca    Visa, Mastercard or Online Banking (EFT) 
Fax: (709) 466-2276  
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