
 

LANCASTER COUNTY TREASURER’S OFFICE 
625 NORTH 46TH STREET LINCOLN, NE 68503 

PHONE (402) 441-7497/FAX (402)441-6484 
WWW.LANCASTER.NE.GOV/TREASURER 

 
 
 
 

 
MOTOR VEHICLE RENTAL TAX FORM 

(77-4501 RSS NE) 
 
 
Legal Name of Firm/Owner:                                                                  

 
 
Legal Address of Firm/Owner:                                                                         
 
 
                                                                             
                                                                          (CITY)                  (STATE)              (ZIP) 
 
 

 
1. Year-To-Date Contracted Revenue for the 12 Months 

Ending December 31, 2019 
(ATTACH PROOF)       $________ 

 
(A.)             % Rental Tax Collected (not to exceed 5.75%)  $________ 

 
2. Amount of Motor Vehicle Tax Paid in  

Lancaster County, NE during the 12 month period ending 
December 31st, 2019       $________ 

 
3. Less amount of Motor Vehicle Tax Refunded during the 

12 month period ending December 31st, 2019    $________ 
 

4. Net Motor Vehicle Taxes Paid (Line 2 minus Line 3)   $________ 
 
5. Calculation of Rental Tax: 

(A.) Subtract Line 4 from Line 1A. 
If Zero or Negative, Enter Zero on line 5B. 

(B.) Amount of Rental Motor Vehicle Tax Due.  $________ 
 
(Checks Payable to Lancaster County Treasurer) 

 
 
UNDER PENALTY OF PERJURY, I ATTEST THAT THE INFORMATION SUPPLIED ON THIS 
FORM IS FACTUAL AND TRUE TO THE BEST OF MY KNOWLEDGE. 
 
 
________________________         
 (SIGNATURE)   (TITLE)      (DATE) 
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