
ACCOMMODATIONS TAX REPORT   

TOWN OF OAK ISLAND 
4601 E. OAK ISLAND DR.
OAK ISLAND, NC 28465 

TAX COLLECTOR: DANIELLE BARTLETT 
   (910) 201-8079 

  

REPORT FOR THE MONTH OF _______________________, 20___.  

PROPERTY ADDRESS: _______________________________________________________________ 

RENTAL HOUSE/UNIT NAME, IF APPLICABLE: _________________________________________ 

OWNER/AGENT’S NAME & ADDRESS          OWNER/AGENT’S PHONE #: 

__________________________________       _____________________________________ 

__________________________________        OWNER/AGENT’S EMAIL: 

__________________________________        _____________________________________ 

*ITEMS NOT POSTMARKED BY THE 20TH OF THE MONTH SHOULD ADD A 5% PENALTY TO THE
TOTAL DUE* 

   Gross Rental Receipts x Tax Rate = Tax due 

X .03 Tourism Tax 

X .02 Beach Protection 
& Nourishment Tax 

Total Due 

5% Penalty if 
Applicable 

Total Due 

Under penalties prescribed by law, I hereby affirm that to the best of my knowledge and belief this 
tax report, including any accompanying statement(s), schedule(s), and other information, is true 
and complete. 

__________________________________   ____________________________________________ 
Date                     Signature Owner/Agent 

Tax report(s) and accompanying payment(s) must be filed with the town monthly and should be 
received no later than the 20th day of the month following the reporting month. This means that the 
tax report for monies collected January 1 thru January 31 is due to the Town by February 20. Even 
if there is not rental income for the period, a report must be filed noting this. 
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