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Rental Name & Address:                  Remitter Name & Address: 
 

_____________________________________              __________________________________________ 
_____________________________________            __________________________________________ 
_____________________________________                     __________________________________________ 
                             Phone:______________  Email____________________  
 

 
 
TOTAL TAX (include penalty and interest if paid after due date) and TMD FEE $_________________ 

 
 

I declare, under penalty of perjury, that the above is true and correct to the best of my knowledge and belief. 
 
_______________________        ____________________ 
     Signature              Date 
 
______________________        _____________________ 
    Printed Name          Title 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TOTAL TAX and TMD fee including penalty and interest if paid after due date (A + B + C) = $ _________________    
 
I declare, under penalty of perjury, that the above is true and correct to the best of my knowledge and belief.  
      
 
__________________________________________ _______________________________________ 

Signature          Date 
___________________________________________ _______________________________________    
Printed Name       Title 

TRANSIENT OCCUPANCY TAX (TOT) 
 

Reporting Month __________________________  
 
To file this reporting form timely, it is due on or before the last day of the month following the reporting 
month.  All fields must be filled in completely or the form may be returned and penalties may be assessed.  
 
Gross Receipts from Rental Units            $_________________ 
 
Deductions - Long term (more than 30 consecutive days) rentals receipts       $_________________  
 

Net Taxable Receipts ………… $_________________ 
 
TAX DUE (11% of Taxable Receipts)……………………………………………. (A)    $_________________ 

 
If your TOT Tax return and payment is made after the due date, a penalty of 10% of the TOT tax 
amount is added, along with 1.5% interest.  After 30 days following the delinquent date, an additional 15% is 
added plus the interest of 1.5%.  Interest will continue at 1.5% a month until paid in full.  A return check fee will 
also be added for any check returned unpaid in addition to applicable late payment penalties/interest. 
                                                 Penalty and interest if paid after the Due Date       (C)   $ _________________    
 

TOURISM MARKETING DISTRICT FEE 
 

1. Total Number of Occupied Room Nights Sold in this Month                   __________ 
2. Less:  Rooms Occupied or Leased for at least 30 days                (__________) 
3. Total Room Nights applicable for TMD (line 1 less line 2)             ___________ 
4. Tier Rate: Tier 1=$1.75, Tier 2=$2.25, Tier 3=$2.50 or Tier 4=$3.00:  ___________  

 
Total Tourism Assessment Due=Tier Rate (line 4) x Total Room Nights (line 3) = (B)   $ _________________
                 

 

 
 

COUNTY OF SANTA CRUZ 
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