Vermont Department of Taxes PO Box 547  Montpelier, VT 05601-0547
Phone: (802) 828-2551, option #3
VT Form MEALS AND ROOMS Tax returns must
MRT-441| TAXRETURN no tax is due.
Business Name Vermont Account ID
MRT-
Address Federal ID Number
City State | ZIP Code Reporting Period (MM DD YYYY - MM DD YYYY)
Foreign Country (if not United States) Due Date
E-mail Address For Department Use Only
Use BLUE or BLACK ink only. Please do not make any marks in boxes or on lines that you intend to leave blank.
PARTI MEALS AND ROOMS TAXES
1. MEALS 2. RENT 3. ALCOHOL
1a. Total 2a. Total 3a. Total
Meals . Rent . Alcohol _
1b. Exempt 2b. Exempt 3b. Exempt
Meals . Rent . Alcohol _
1c. Net 2c. Net 3c. Net
Taxable . Taxable . Taxable .
1d. Multiply Line 1cby _9-00 % 2d. Multiply Line 2cby _ 9-00 9 3d. Multiply Line 3cby _ 10 . 0 0%
1d. . 2d. . 3d. .
PART I 1.00 %LOCAL OPTION TAXES Check our website http/tax.vermont.gov for updates on new Local Option municipalities.
MUNICIPALITY TAX DUE MUNICIPALITY TAX DUE MUNICIPALITY TAX DUE
4. Williston....... 4, .___|14. Winhall....... 14. .___|24. St AlbansCity 24. .
5. Stratton ....... 5. .___}15. Wilmington. ... 15. Y25 25, _
6. Stowe......... 6. .___|16. St Albans Town 16. |26 ............. 26. .
7. Brattleboro. . ... 7. . | 17. Woodstock. ... 17. o 2r 27. -
8. Dover......... 8. .__ | 18. Colchester.... 18. .28 ... 28. -
9. S.Burlington ... 9. .___119. Brandon...... 19. 129 29. _
10. Manchester ....10 .___120. Montpelier . ... 20. 1300 30. _
11. Killington ... ... 1. .___|21. Hartford...... 21. P [ i PO 31. .
12. Middlebury. ... 12. .___|22. BarreCity..... 22. 132 . 32. _
13. Rutland Town. . 13. .___123. Winooski..... 23. 133 33. _
PARTII TOTALS
34a. Total Meals and Rooms Tax Due (Add Lines 1d,2d,and 3d). ....................... 34a. _
34b. Total Local Option Tax Due (Add Lines 4-33 above, if applicable) . ................... 34h. _
34c. Total Tax Due (Add Lines 3d4aand 34b) ..., 34c. .

PARTIV  CERTIFICATION

I hereby certify that I have examined this return and to the best of my knowledge and belief it is true, correct, and complete.

Signature of Officer or Authorized Agent Date Preparer’s Signature Date
Title Telephone Number Firm's name (or yours, if self-employed) and address
Check here if authorizing the VT Preparer’s Telephone Number Preparer’s PTIN or EIN
Department of Taxes to discuss this return Form MRT-441
5454 and attachments with your preparer. Rev. 09/20

Clear period info only  Clear ALL fields Saveand goto Important Printing Instructions Saveand Print



	ClearDataOnly: 
	BusinessNameCOPY: 
	VTAcctPrefix: MRT-
	VTAcctIDCOPY: 
	MailingAddressCOPY: 
	FederalIDNumberCOPY: 
	CityCOPY: 
	StateCOPY: 
	ZIPCOPY: 
	ReportBegin: 
	Hyphen: -
	ReportEnd: 
	YearCOPY: 
	CountryCOPY: 
	DueDate: 
	YearDUE: 
	EmailAddressCOPY: 
	Line1a: 
	Line1b: 
	Line2a: 
	Line2b: 
	Line3a: 
	Line3b: 
	Line1c: 
	Line2c: 
	Line3c: 
	Line1d: 
	Line2d: 
	Line3d: 
	Line4: 
	Line5: 
	Line6: 
	Line7: 
	Line8: 
	Line9: 
	Line10: 
	Line11: 
	Line12: 
	Line13: 
	Line14: 
	Line15: 
	Line16: 
	Line17: 
	Line18: 
	Line19: 
	Line20: 
	Line21: 
	Line22: 
	Line23: 
	Line24: 
	Line25: 
	Line26: 
	Line27: 
	Line28: 
	Line29: 
	Line30: 
	Line31: 
	Line32: 
	Line33: 
	Line34a: 
	Line34b: 
	Line34c: 
	Sig-TP-Date: 
	Sig-Preparer-Date: 
	Sig-TP-Title: 
	Sig-TP-Phone: 
	Sig-Preparer-FirmName: 
	DiscussWithDept: Off
	Sig-Preparer-Phone: 
	Sig-Preparer-SSNorPTIN: 
	Clear: 
	Print: 
	PrintingInstrButton: 


