Transient Occupancy Tax Return

Palo Alto Municipal Code Chapter 2.33

Month __________   Year ________

Establishment_____________________________ Address_______________________

Statistical Information  

Available Room Days

Units available for rent
A__________

Calendar days in this month




B__________
Available room days  (line A times line B)



             C_________________
Occupied Room days

Taxable Transient





D___________

Exempt transient






E___________

Exempt non-transient





F___________

Occupied room days  (total lines D, E, F)




G____________________

Percentage Occupancy (line G divided by C)




H__________________%

Computation of Tax

Total occupancy charges for the month                                                                   I___________________

Exemptions and adjustments claimed (attach appropriate form & supporting information)

Non-transient occupants





J___________

Foreign government representatives and 

                         U.S. Federal /State of California employees

K___________

Other exemptions (explain on reverse)



L___________


City authorized adjustments 




M___________

Exemptions and adjustments (total lines J, K, L, M)



N $________________
Net charges subject to tax (line I minus line N)



O $________________

Amount of Tax (14% times line O)





P  $________________

Total Penalties (detail on reverse, if any)




Q $________________

Pay this Total (line P plus line Q)





R  $__________________

Payment must be on or before the last day of the month following the reporting month. Late payments are subject to penalties as outlined in Section 2.33.070 of the Palo Alto Municipal Code.

Please make checks payable to the City of Palo Alto and mail or deliver to City of Palo Alto, Revenue Collections, 250 Hamilton Ave, Palo Alto, CA  94301 

Revenue Collection’s counter hours are Mon. – Thurs. 8:00 am to 5:30 pm., Fri. 8:00 am. to 4:30 pm.  Thank you 

____________________________________                     ________________________________

(Print clearly or type name of tax preparer)                          (Title & phone number or preparer)

 The information in this tax return is provided to the City in confidence. Disclosure of this information to third parties will result in an unfair competitive disadvantage to this company.  
 If you want your data to be confidential, please check the box each month and sign and submit your form.  □    
I declare under penalty of perjury this information is true and correct to the best of my knowledge. 
___________________________________                     _________________
(Signature of preparer)




(Date)

