
 
TAX COLLECTOR 

Karen D. Adams, C.P.A. 
Tax Collector 
 
2222 “M” Street 
Merced, CA  95340 
(209) 385-7592 
(209) 725-3905 Fax 
www.co.merced.ca.us 
 
 

TRANSIENT OCCUPANCY TAX REGISTRATION 
 
 
Business Name:       __________________________________________________________   
 
Business Address:   ____________________________________________________ 
                                  
                                 ____________________________________________________ 
 
Mailing Address:       ____________________________________________________ 
 
                                  ____________________________________________________ 
 
                                  ____________________________________________________ 
 
Business Phone:       ___________________          No of Rooms_________________  
 
How long have you owned or operated this business:___________________________ 
 
Type of Organization:  Individual_______        Partnership________      Corp_________ 
 
Partners or Corporate Officers: 
 
______________________________________________________________________ 
Name                                                                               Title                            
______________________________________________________________________ 
Address 
______________________________________________________________________ 
Name                                                                               Title                            
______________________________________________________________________ 
Address 
______________________________________________________________________ 
Name                                                                                Title 
______________________________________________________________________ 
Address 
 
Contact person:_________________________________________________________ 
                           Name                                      Title                                          Phone 
 
Location of Tax Records:__________________________________________________ 
 
 
___________________            _____________________________________________ 
Date                                          Signature 
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