
S.No. Name of the 
occupant Age Nationality

Name or number 
of the room 
occupied

Rate of 
charges for 

accommodatio
n for residence 

per day per 
occupant

Arrival Date 
& Time

Departure 
Date & Time

Period of 
Stay of 
Each

Total 
amount of 
charges 

for 
accommo
dation for 
residence

Charges 
paid by 

occupant 
in foreign 
currency 
or indian 
currency

Number of 
occupants 

who 
occupied 
the room 

or 
accommo
dation in 
the hotel

Number & 
date of bill

Number & 
date of 
Cash 
memo

Amount of 
luxury tax 
collected 
from each 
occupant

Total 
luxury tax 
collected

Remarks

1 2 3 4 5 6 7 8 9 10 11 12 13(a) 13(b) 14 15 16

Signature-
Name-
Designation-

Signature of Proprietor
Place: ……………..
Date: ………………

Return for the Calendar month- ……………………………………
Name & address of Hotel- ………………………………………….

I, the above named Sri ……………………………………., residing at …………………………………………………………..,  do thereby solemnly affirm and state that the contents of the above return are true 
according to the best of my information and belief.

LT FORM III
(see rules 4 & 16)

Daily account of Occupancy of Rooms and Collections of Tax
(N.B.- Separate entry should be made in respect of each person)


