CITY OF

BLOOMINGTON
MINNESOTA

Admi

2025 Lodging, Liquor and

ssion Tax Return

These taxes are mandated by Bloomington City Code, Chapter 4

Checks payable to the “City of Bloomington.” Mail two copies to the Accounting Division at the address below.
Payments can also be made online. Please e-mail llatax@BloomingtonMN.gov or call 952-563-4763 for instructions.

Establishment Name
(Not Corporate Name)

Mailing Address: Street Minnesota Sales Tax
Account Number (7 Digits)
City State Zip ‘ ‘ ‘ ‘ ‘
Minnesota Sales Tax Period End Date / / Due Date / /
Your return must be postmarked by the 20th or received in our office by the 25th day of your City approved accounting period.
LIQUOR TAX
1 Total Taxable Liquor Sales LIQUOR TAX
2 Liquor Tax Due  Line 1 X 3%. 0.00 BRI
LODGING TAX LODGING TAX
3 Gross Lodging Sales T TN
4 . . Written leases for 30 days or more and 1001-41403(FN66)
Less: Exclusions other tax exempt lodgings per City Code.
5 Total Taxable Lodging Sales  Line 3 - Line 4. 0.00 100120298-BCVB(FNGE)
6 Lodging Tax Due Line 5 X 7%. 0.00

ADMISSION TAX
Total Taxable Admission Sales

7

8 Admission Tax Due Line 7 X 3%.

TOTAL TAXES, PENALTIES AND INTEREST

9 TOTAL LLA TAXES DUE 0.00
10
11

12
13

Line 2 + Line 6 + Line 8.

5% Penalty If payment is not made by date due, Line 9 X 5%.

If payment is not made within 30 days after date
due, (Line 9 + Line 10) X 10%.

If payment is not made by date due, (Line 9 + Line
10 + Line 11) X 5% X (Days past date due + 360).

10% Penalty

5% Interest

Total Penalties and Interest  Line 10 + Line 11 + Line 12.

ADMISSION TAX

1001-41401 (62)

Notes:

PENALTIES AND INTEREST

0.00 1001-41404 (63)

14 TOTAL AMOUNT DUE  Line 9 + Line 13.

0.00

| declare and certify under penalty of law that | have examined this stat
best of my knowledge and belief, it is true and complete.

ement and that to the

Signature Title (Print)
Name of Preparer (Print) Date
Phone E-mail
Finance Department Accounting Division PH  952-563-4763 E-MAIL llatax@BloomingtonMN.gov

1800 W. Old Shakopee Road MN RELAY 711

BloomingtonMN.gov

Bloomington MN 554
comington Click to SUBMIT FORM by E-ma

Clear Form

il (Only if paying via ACH Credit)


City of Bloomington
Sticky Note
Field 6 will auto calculate using the first number that fills in Field 5, if you enter an Exclusion in Field 4, you will need to delete the contents of Field 6 and press enter to get the updated calculation that takes the exclusion amount into consideration.

mailto:kcarlson%40ci.bloomington.mn.us?subject=Local%20Sales%20tax%20question
http://www.ci.bloomington.mn.us
mailto:llatax%40BloomingtonMN.gov?subject=Local%20Sales%20tax%20question
mailto:llatax%40BloomingtonMN.gov?subject=Local%20Sales%20tax%20question
http://BloomingtonMN.gov

	Established name: 
	Mailing Address Street: 
	City: 
	State: 
	Zip: 
	Account Number 7 Digits: 
	Period End Date - Month: 
	Period End Date - Day: 
	Period End Date - Year: 
	Due Date - Month: 
	Due Date - Day: 
	Due Date - Year: 
	1TotalTaxableLiquorSales: 
	2LiquorTaxDueLine: 0
	3GrossLodgingSales: 
	4LessExclusions: 
	5TotalTaxableLodgingSales: 0
	6LODGINGTAXDue: 0
	7TotalTaxableAdmissionSales: 
	8ADMISSION TAX: 0
	9TOTALLOCALTAXESDUE: 0
	paymentPenalty: 
	10PercentPenalty: 
	Notes: 
	If payment is not made by date due Line 9  Line 10  Line 11 X 6 X  Days past date due  360 12 6 Interest: 
	PENALTIES AND INTEREST13 Total Penalties and Interest Line 10  Line 11  Line 12: 0
	PENALTIES AND INTEREST14 TOTAL AMOUNT DUE Line 9  Line 13: 0
	Title Print: 
	Name of Preparer Print: 
	Date: 
	Phone: 
	Email: 
	Clear Form: 
	Click to SUBMIT FORM by E-mail (Only if paying via ACH Credit): 


