
 

BFRC: Revenue Collections Division  -  PO BOX 22009  -  Charleston, SC  -  29413-2009  -  843.720.3993(o)  -  843.965.4174(fax) 

 

 
 

 
MONTHLY TOUR FEE 

 
BUSINESS LICENSE #:  ______________________ 
NAME:   ______________________ 
DBA:  __________________________________ 
ADDRESS:  ____________________________ 
     ________________________________ 
 
 
MONTH: ________________________________  YEAR: ________________________  
 

1. Total # of patrons in walking tours (WK 12)  ___________ …… ………………………………………………………..
2. Total # of patrons in Carriage tours (carriage companies only) (CG12)   __________ .. ………………..
3. Total # of patrons in Small bus tours (Small bus companies only) (MV12)   __________ … …………..
4. Total # of patrons in Motor coach tours (MV 12)   __________ … ………………………………………………….
5. Total # of patrons in Private messenger auto tours (MV 12)   __________ … ……………………………….

 
A. Totals (lines 1 through 5)  (A)________ ……………………………………………………………………………….

 
B. Exemptions 

6. # of School Group Patrons   __________ …………………………………………………………………………….
7. Free-lance tours under other companies   ___________ ……………………………………………………..
8. Complimentary Tours   __________ …………………………………………………………………………………..

 
Total Exemptions (lines 6 through 8) (B-)________ …………………………………………………………………. 
 

9. Total # of patrons subject to Tour fee (Subtract line B from Line A)   __________ ………………………
10. Fifty cents (.50) X total patrons  ____X(.50)____ ……………………………………………………………………………..

 
11. TOTAL  ___________ …………………………………………………………………………………………….…………………….

 
12. PENALTY (if received after the 15th of the month-10% of fee or $10, whichever is greater)   _______________ ……….

 
TOTAL PAYMENT (& PENALTY) DUE:  ___________ ……………………………………………………………………...
 

 
 

I attest that the information stated on this form is true and accurate and is being submitted under penalty of 
perjury. The supporting records are available to substantiate this information.  
 
 
_____________________________________________________    _____________________ 
   Signature       Date 
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