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 Name of Property Owner 
 

Property Owner Mailing Address City State Zip Telephone 

( ) 

 

 Name of Lodging Facility (if any)                                        Rental Start Date Within City Limits?       Y              N 

Physical Site Address of Rental Property City State 

OR 

Zip 
 

Lodging Facility organized as: 

Sole Proprietor 

Partnership 

Corporation 

LLC - Sole Proprietor 

LLC - Partnership 

LLC – Corporation 

Government 

Other      

 

 Name of Property Management Company 

Property Management Mailing Address City State Zip Telephone 

( ) 

 

 

 
 
 

Lodging Facility Information 

 

Tillamook County 

Transient Lodging Tax 

Registration 

 
 FOR OFFICE USE ONLY 

Date received ________________________ 

TLT ID # ____________________________

 
 
 
 
  
 
 
 
 

Type of Lodging Accommodation – If you are responsible for multiple vacation rental properties, you must provide a separate registration for each 

property. 
 

 

 

     Property Owner Information                 Purchase Date  
          

 
 
 

Names of additional owners, partners or corporate officers (use additional sheets if necessary): 

   Name                                                    Address                                                      City          State      Zip 

 

 

Prior Rental Information – Complete this section if you are registering as the property owner. 
   I have not used this property for short term rentals on or after January 1, 2014. 
   I have used this property for short term rentals, and I (or my property manager) filed all required lodging tax returns with Tillamook County.   
   I have rented (short term) but have not filed Tillamook County lodging tax returns.  I have attached the previously unfiled returns. 

 

 Property Management Information 

(Check Here if Owner Managed) 
 
 
 

 
 
The information provided on this form will be used primarily for identification and compliance purposes in the administration of the Tillamook County Transient Lodging  

Tax.  Under penalty of false swearing, I declare the information in this document and any attachment is true, correct, and complete. 

Signature Title Date 

Print Name   Email Daytime Telephone Number 

(          ) 
Please sign and mail your completed registration form to:   Tillamook County Community Development/TLT 

                                                                                              1510–B Third Street  

                                                                                              Tillamook, OR  97141 

  

Bed & Breakfast ….(# of units) Guest Ranch ...(# of units)  Lodge ………………..(# of units) 

Cabin ………………(# of units) Hostel ………...(# of units)  RV site ……………(# of spaces)  

Campground ….. (# of spaces) Hotel/Motel …..(# of units)  Town Home …………(# of units) 

Condominium ….…(# of units) Houseboat …...(# of units)  Vacation Home ….…(# of units) 

Duplex ………….….(# of units) Inn …………….(# of units)  Other____________________ 

     

     

112 
 
 
 
 

112 
 
 
 
 

112 
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