
CITY OF SANTA PAULA CITY USE ONLY
TRANSIENT OCCUPANCY TAX RETURN

PERIOD REF NO
COVERED

FEE

PENALTY
THROUGH

INTEREST

TOTAL

     BUSINESS:    Number of Rooms

     ADDRESS:     Occupancy Rate %

1.    Total Gross Receipts from Room Rentals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

2.    Less Allowable Exemptions: (must submit supporting documentation)
     Rooms occupied more than
     30 days by same guest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

3.    Taxable Rents:   (Line 1 minus Line 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

4.    Tax Due  -  10% of Line 3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $

5.    Penalties:
     10% of Line 4 if paid within 30
     days after delinquent date; 20%
     of Line 4 if paid more than 30
     days after delinquent date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

6.    Interest:
     1/2% per month or fraction thereof
     from date of delinquency . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

7.    TOTAL Tax, Penalty & Interest :  (Lines 4+5+6) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CERTIFICATE
   I hereby certify that I have examined this report and that the statements made and figures shown
   herein are to the best of my knowledge and belief a true and complete return, made in good faith for the 
   period stated.

   SIGNED     DATE

   NOTE: Tax is delinquent after one calendar month from close of period. 
A tax return and payment is due immediately upon cessation of business or sale of property
Change of address must be reported immediately to the Finance Department.
Remit payment to:  City of Santa Paula, P.O. Box 569, Santa Paula,  CA  93061

DUE:


