 

TOMPKINS COUNTY, NY
HOTEL, MOTEL, BED & BREAKFAST ROOM OCCUPANCY TAX

Certificate of Registration


Date of Application:     	____________________________

Name of Establishment: 	_____________________________________________________
	
Location:    		_______________________________________________________

_______________________________________________________

_______________________________________________________

Phone Number:		_______________________________________________________

Federal ID # or       	_____________________________ 
Social Security #

Owner of Record:      	_______________________________________________________

Date Business Started: 	_____________________________

Form of Ownership:	_______________________________________________________
                                                                (Sole Proprietor, Partnership, Corporation)

Number of Rooms: 	____________________________

On Premises Manager:	 _______________________________________________________

Current Rates: 		_______________________________________________________
   (List all)
_______________________________________________________

_______________________________________________________                                               


Website:                        	_______________________________________________________

Address where correspondence and reporting            ________________________________
Forms should be sent if other than above.
                                                                                     ________________________________

                                                                                     ________________________________

                                                                                     ________________________________


Return to:       	Tompkins County Finance Department
125 E. Court Street
Ithaca, NY 14850
		hbeach@tompkins-co.org 
		Phone: (607) 274-5545
[bookmark: _GoBack]		Fax: (607) 274 - 5580
