
 
TRANSIENT ROOM TAX RETURN 

BOYD COUNTY KENTUCKY  
USE THIS FORM FOR LOCATIONS WITHIN BOYD COUNTY 

 

NAME: _________________________________________ PERIOD BEGINNING:____________ 

ADDRESS: ______________________________________  PERIOD ENDING: _______________ 

CITY__________________________ STATE____ ZIP_____ RETURN DUE: _________________ 

EMAIL: _________________________________________ DATE FILED: __________________ 

PHONE: ________________________________________  FEDERAL ID#: _________________ 

 

1.TAXABLE RENT (Taxable rent does not include any other local or state taxes paid                                                       
by the person or entity renting the accommodations) ……………………………………………. 

2. TRANSIENT ROOM TAX (6% - .06) ………………………………………………………………………. 

3. TOTAL TAX DUE…………………………………………………………………………………………………. 

*Penalties and Interest will be billed separately  
 

NOTE: YOU MUST ATTACH A COPY OF THE KENTUCKY SALES & USE TAX RETURN 
PLEASE MAKE CHECK PAYABLE TO: BOYD COUNTY FISCAL COURT 

MAIL TO: BOYD COUNTY FISCAL COURT 
PO BOX 423 

CATLETTSBURG, KY 41129 
REPORT PREPARED BY: ______________________________ 
PRINTED NAME & TITLE OF PREPARER: ______________________________ 
DATE PREPARED: _______________ CONTACT PHONE:______________________________ 
CONTACT EMAIL: ____________________ 
 

 

 

 

To avoid penalties, file 
ON or BEFORE the 20th 
of the Month. 

A signed return MUST 
be filed even if you had 
no tax to report. 
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