Date

1. Operator/Manager

Klamath County Tax Administrator
305 Main St, Rm 121
Klamath Falls, Oregon 97601
Phone: (541) 883-4297

Transient Room Tax Registration
Certificate#

Residence Address |

City |

‘ State | ‘ Zip |

2. Business Name

Physical Address |

City |

‘ State | ‘ Zip |

Mailing Address ‘

City |

‘ State | ‘ Zip |

Business Phone

How long have you owned or operated this business?

3. If you own more than one business subject to Klamath Transient Room Tax, Complete the following:

Business Name

Business Address City State Zip

How long owned

4. Type of Organization: Individual

Name of Partners or Corporation Officers:
Name Title

Partnership

Address

Corporation

City

State  Zip

5. Signature:

Owners/Officers

Owners/Officers

Date

Date

Klamath County Code Section 603.230. Operators starting a business must register within 15 calendar days after

Form # KCTC 2000- Revised 03/06/2012

commencing business.
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