
 
County Recorder’s Monthly Report 

Iowa Code section 428A.8 and Iowa Administrative Code rule 701—109.1(2) 
Iowa Code sections 321G.4(2)(b); 321I.4(2)(b); 462A.55; and 462A.78(5) 

92-091 (10/24/2022) 

Month: _________________________  FEIN: ________________________________  

County number: __________________  County name: ________________________  

REAL ESTATE TRANSFER TAX COLLECTED THIS MONTH 
Number of taxable transfers  ____________________  
Amount of real estate tax collected  $ _________________  
County portion of real estate tax collected (.1725)  $ _________________  

(A) Total State portion of real estate tax collected (.8275)  $ _________________  

SALES/USE TAX COLLECTED THIS MONTH (BOAT, SNOWMOBILE, ATV) 
Amount of use tax collected (6%)  $ _________________  
Amount of sales tax collected (6%)  $ _________________  
Local option tax collected by county (1%) 

County name  Local option amount 
 ______________________  $ ____________________  
 ______________________  $ ____________________  
 ______________________  $ ____________________  
 ______________________  $ ____________________  
Amount of local option tax collected (1%)  $ _________________  

(B) Total sales, use and local option tax  $ _________________  

SURCHARGES COLLECTED THIS MONTH 
Boat titles  _____________  X $5.00 =  $ _________________  
Boat liens  _____________  X $5.00 =  $ _________________  

(C) Total surcharges  $ _________________  

TOTAL AMOUNT DUE (SUM OF A, B, C)  $ _________________  

This completed report, along with payment, is due by the 10th day of the month following the month in 
which the tax is collected. When you pay by check, you authorize the Department of Revenue to convert 
your check to a one-time electronic banking transaction. 

Mail to:  ATTN: Local Government Services 
Iowa Department of Revenue 
PO Box 10413 
Des Moines, IA  50306-0413 

I, the undersigned, declare under penalties of perjury or false certificate, that I have examined this report, 
and, to the best of my knowledge and belief, it is true, correct, and complete. 
Authorized signature: _________________________________________________________________  

Printed name: ____________________________________ Date: ______________________________  
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