
 
Tax	Administration	Division	
P.O.	Box	194	
Laguna,	NM	87026	

We	are	a	workforce	passionately	pursing	excellence.		We	are	one	heart,	one	mind,	honoring	and	reinvigorating	
the	Laguna	way	of	life.	

 

Pueblo	of	Laguna	Lodgers	Tax	Return	
	

	

A.	 Taxable	Property	 	 	 											B.	 Reporting	Period	
	
	
	

	

C.	 Taxpayer	Information	
	
	
	
	
	
	
	
	
	
	

D.	 Lodgers	Tax	Liability	
	
	
	
	
	
	
	
	
	
	
	
	

E.	 Credits/Allowances	
	
	
	
	

	

Total	Lodgers	Tax	Due	……………….……………………………$________________________	
(Lodgers	Tax	Liability	–	Credits/Allowances)	

	
	

I	declare,	under	penalty	of	perjury,	 that	all	 information	provided	within	 this	return	 is	 true,	correct	
and	complete	to	the	best	of	my	knowledge.	I	acknowledge	that	failure	to	report	all	taxable	sales	and	
pay	all	taxes	due	in	accordance	with	Section	6‐7‐4	P.O.L.C.	will	result	in	the	assessment	of	interest	and	
penalties	pursuant	to	Section(s)	6‐1‐24	and	6‐1‐25	P.O.L.C.	 	I	further	acknowledge	that	any	attempts	
to	willfully	 evade	 or	 defeat	 any	 tax	 of	 the	 Pueblo	 of	 Laguna	will	 result	 in	 the	 assessment	 of	 civil	
penalties	in	accordance	with	Section	6‐1‐26	P.O.L.C.	
	
_________________________________________________________________	 ____________________________________________	
Preparer’s	Name	(Print)	 	 	 	 	 	 Title	(Print)	
	
	
_________________________________________________________________________________________	 ____________________________________________________________	
Preparer’s	Signature		 	 	 	 	 	 Date	

Month:_____________________			Year:	_____________	

	

Taxpayer	Name:________________________________________________________		TADBRN:________________________	
	

Address:____________________________________________________	Phone:	(________)	___________	‐	________________	
	

																______________________________		______		______________							Fax:	(________)	___________	‐	________________	
	 		City	 	 	 																		State																Zip	Code	
	

Taxpayer	Contact:_________________________________________	Phone:	(________)	___________	‐	________________	
	

	 	 	 	 	 	 	 	 	 	 					Ext.		_______________	
Email:	______________________________________________________	

 

Property:	__________________________________________	

	

1.	 Total	Rent	Received	………………….….….………………………$______________________________	
	

2.	 Total	Exemptions	(See	Section	6‐7‐3)…………...………….………$______________________________	
(Enter	as	a	negative	(‐)	number)	

3.	 Gross	Taxable	Rent	……………….………………..…………….....$______________________________	
(Total	Rent	Received	–	Total	Exemptions)	

	

								Lodgers	Tax	Rate	…………………….…………….	______________________________	
	

Lodgers	Tax	Liability	…………………………………….…….………………………..$______________________________	
(Gross	Taxable	Rent	×	Lodgers	Tax	Rate)	

	

Credits/Allowances	……………………………………….…………….……………....$______________________________	
Enter	any	Credits	or	Allowances	allowed	by	the	Division.		Attach	Credits	&	Allowances	Worksheet	issued	by	the	Division.	

TAD	Use	Only
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