
 
 
 
 

Metropolitan Government of Nashville and Davidson County   
      $2.00 CONTRACTED VEHICLE TAX    Davidson County Clerk 

              Ordinance BL 2007-1557                 523 Mainstream Drive  

                    P.O. Box 196333               Tel. No. 615-862-6254 

                                                                                                    Nashville, TN 37219-6333                   ext. 77137 

 

 

           Month of         ,        
  

 
   
             Mailing Name                                                                                                                              Business Name 

                 
             Mailing Address                                                                                                                          Business Address  

              
City                                             St                                          Zip Code                                     City                                                St                                        Zip Code 

     
Owner’s Name                                                                                                                             E-MAIL ADDRESS                                                   # of Vehicles 

 

 

 

 

 

1. TOTAL NUMBER OF TRIPS EXITING AIRPORT                         x 2.00 ………………….$ 
              
              

    COMPUTATION OF INTEREST AND PENALTY FOR DELINQUENT RETURN: 

 
2. INTEREST @ 8% PER ANNUM ..………………………….$ 

 

3. PENALTY @ 1% PER MONTH ……………………………$ 

 
4. TOTAL INTEREST & PENALTY (LINES 2 & 3)…………………………………………….$ 
 

5. PROCESSING FEE …………………………………………………………………………….$                   1.00 
 

6. TOTAL TAX DUE METROPOLITAN GOVERNMENT 

 (TOTAL FROM LINE 1 PLUS 5 IF NOT DELINQUENT;  

   IF DELINQUENT, LINES 1 PLUS 4 & 5)..…………………………………………………………..…..$ 

 

 

 
         RETURN AND REMITTANCE MUST BE IN THE OFFICE BELOW OR POSTMARKED BY THE CLOSE OF BUSINESS ON THE 

           20TH DAY OF THE MONTH FOLLOWING THE MONTH ON WHICH THIS REPORT IS SUBMITTED: 

 

                                                                                                                                               Forward WITH Return To: 

               Make Remittance Payable To:                                        DAVIDSON COUNTY CLERK 

                                       “DAVIDSON COUNTY CLERK”                                    ATTN: CONVENTION CENTER TAX 

                                                                                                                                               523 MAINSTREAM DRIVE 

                                                                                                                                                        P.O. BOX 196333 

                                                                                                                                             NASHVILLE, TN 37219-6333 

 

       Under the penalties for perjury prescribed by law, I swear (or affirm) that this return (including any related schedules, statements 
       and/or other documents) is, to the best of my belief and knowledge, a true, correct and complete return. 

 

       Signed   Title Date 
                                                     PLEASE MAKE COPY OF THIS FORM TO KEEP FOR YOUR RECORDS                                                          


