George Albright
Tax Collector

Owner Name:

D 1fice Of Tax Tallector

Marion County Hlorida

Division of
Tourist Development Taxes

PH: 352.368.8202
FAX: 352.368.2979

P.O. Box 63
Ocala, Florida 34478-0063

Tourist Development Tax Application

Phone #

Owner Address:

Address 2:

City:

State: Zip:

Business Name:

Phone #

Business Mailing Address:

Address 2:

City:

State: Zip:

Fax Number:

PHYSICAL RENTAL LOCATION INFORMATION:

Address :

Unit #

City:

Zip: Total Number of Units:

Sales Tax #:

Social Security #: Federal ID #:

Business Type: Please check one.

[ Apartment
[0 Bed and Breakfast

O Single Family Dwelling
O condominium

[ Time Share [ campground/RV Park
[ Hotel [ Mobile Home
[ Motel O other (Please Explain):

O Property Management

APPLICANT DECLARATION AND SIGNATURE:

Social Security numbers are used by our office as identifiers for the administration of Florida's tax law. All information provided by the applicant is
confidential as provided in s. 213.053,F.S., and is subject to Florida Public Records Law, s. 119.07, F.S.

Under penalties of perjury, | declare that | have read the foregoing application and that the facts stated in it are true.

Applicant's Signature:

Date:

Title:

Print Name :

TD-P-0001 (03/08)
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