
Chambers County Hotel Occupancy Tax Report
Anahuac, Texas

Attention: County Treasurer

PO BOX 522 Anahuac, Texas 77514 Daytime Phone Date

                    Duly authorized agent

Print Nameκ¢ƛǘƭŜ

I declare that the information in this document and any attachments is true 
and correct to the best of my knowledge and belief.

Make Check Payable To:
Chambers County

Total Due…………………………………………………………………………………………………………….  

Total Gross Receipts For Pay Period……………………………………………………………………… 
Less Receipts Exempted From Tax………………………………………………………………………
Taxable Receipts………………………………………………………………………………………………… 
Amount of County Tax Due @ 3%............................................................................ 
Or 3% If Located in City Limits……………………………………………………………………………… 
Penalty…………………………………………………………………………………………………………………
Interest…………………………………………………………………………………………………………………  

Date

Filling Period

TO:        Chambers County Treasurer
               PO BOX 522- Anahuac, Texas 77514

Number of 
Rooms LOCATION TRADE NAME & ADDRESS Location 

Number
Total Room 

receipts

               Phone: 409-267-2454

Name and Mailing Address

Total 
Taxable 
Receipts

New Mailing Address 
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Chambers County Hotel Occupancy Tax Report 
Anahuac, Texas 
 

Instructions  
  

1. Please fill out all of the required information outlined in red. 
2. Hotels must remit monthly. 
3. Hotels may remit quarterly if the amount is less than $500 per month or $1,500 per quarter. 
4. Remit is due on the 20th day of month following reported period, if remit is filed or tax paid after 

the due date, enter total penalty and interest.  
5. Penalty: 1-30 days late is 5% of amount of tax due, more than 30 days late is 10% of amount of 

the tax due; minimum penalty is $1.00.    
6. Interest: 10% per annum of the unpaid balance of amount of tax due, beginning 61 days after 

the due date.  
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