
KENTON COUNTY LICENSE FEE FORM 
MOTOR VEHICLE RENTAL / U-DRIVE-IT / SHARING / TRANSPORTATION NETWORK SERVICES 

REPORTING MONTH AND YEAR: ___________________________________________________________ 

DUE DATE: NO LATER THAN 20 DAYS AFTER REPORTING MONTH 

NAME: _________________________________________________________________________________ 

ADDRESS: ______________________________________________________________________________ 

CITY: ________________________________ STATE: ____________________  ZIPCODE: _____________ 

CONTACT PERSON: ______________________________________________________________________ 

PHONE NUMBER: ____________________________ EMAIL: _____________________________________ 

APPLIES ONLY TO CHARGES INCURRED / ORIGINATING IN KENTON COUNTY 

1. GROSS CHARGES: ……………………………….………………………………….. $_____________________ 

2. EXEMPT CHARGES

a) Motor Vehicles in excess of 11,000 pounds……… $________________ 

b) Funeral car rental …………………………………….. $________________ 

c) In excess of 30 days  .….…………………...………. $________________ 

TOTAL EXEMPT CHARGES: ……..… $_____________________ 

3. CHARGES SUBJECT TO LICENSE FEE: ……………….……………………..….. $_____________________ 

4. LICENSE FEE (LINE 3 MULTIPLIED BY 3%): ……………………………………....…… $_____________________ 

5. PENALTY FOR LATE FILING (5% PER MONTH OR PORTION THEREOF UP TO 25%): ..$____________________

5. TOTAL AMOUNT DUE: …………………………………………………...…..……… $_____________________ 

I declare under penalties of perjury that this return including any accompanying schedules and statements has been 
examined by me and to the best of my knowledge and belief is a true, correct and complete return and report. 

____________________________________________   ____________________________________ 

MAKE REMITTANCE PAYABLE AND MAIL TO: 

KENTON COUNTY FISCAL COURT 
P.O. BOX 792, COVINGTON, KENTUCKY 41012-1792 

(859) 392-1420

Signature Title 
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