
Tourism Accommodation Levy 
Note: The filing and remittance deadline is 15 days after the end 
of the period covered by this return, even if no levy is payable. 

Accommodations Operator:   Remittance Period (mmm-dd-yyyy): 

Name: From: 

Address: To: 

*Use a separate remittance form for each reporting period

Monthly Accommodation Sales: Number of Room Nights Total $ 

Subtotal 

Levy Due (3%) 

Adjustments (provide specific details) 

Payment Enclosed 

The above information is certified to be correct to the best of the knowledge and belief of the undersigned. 

Signature  Date 

Mail return with remittance to:  
City of Summerside 
275 Fitzroy Street, Summerside, PE C1N 1H9 
For more information please call 902-432-1230 

www.summerside.ca 

http://www.summerside.ca/
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