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TRANSIENT ROOM TAX REGISTRATION 
 

PROPERTY INFORMATION 
 
Physical Address of Rental:___________________________________________________________________ 

 
Business/Unit name:_________________________________________________________________________ 
 
Number of rental units:        Is there a manager’s unit?           YES             NO 
 

 
PROPERTY OWNER  INFORMATION 

 
Name:____________________________________________________________________________________  
 
Mailing Address:___________________________________________________________________________ 
 
_________________________________________________________________________________________  
 
Business Phone:_____________________________ Home Phone:___________________________________ 
 
Mail reporting forms to owner?    or to  property manager?   
 
Do you have a current city business license?  _____ YES   _____ NO  
 
 

PROPERTY MANAGER  INFORMATION 
 
Name:_________________________________________________ Phone:_____________________________ 
 
Mailing Address:___________________________________________________________________________ 
 
Date this property manager began managing this property:___________________________________________ 
 
 
Printed name of person completing form:________________________________________________________ 
 
Signature:____________________________________________________ Date:________________________ 
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