
HOTEL OCCUPANCY TAX EXEMPTION CERTIFICATE
Name of guest

Address of guest (Street and number, city, state, ZIP code)

Name of exempt organization

Address of exempt organization (Street and number, city, state, ZIP code)

Organization exempt status (Religious, charitable, educational, governmental)

GUEST CERTIFICATION:
I declare that I am an occupant of this hotel/motel on official business sanctioned by the exempt
organization named above, and that all information shown on this document is true and correct.

sign
here

Guest Date

Name of hotel/motel

Address of hotel/motel (Street and number, city, state, ZIP code)

Method of payment (Cash, personal check or credit card, organization check or credit card, direct billing, other)

NOTE: This certificate should be furnished to the Hotel or Motel.  DO NOT send the completed certificate

to the Comptroller of Public Accounts.  This certificate does not require a number to be valid.

12-302
(Rev. 10-86/4)


	Nm: 
	HmAdd:   
	InstNm: UNITED STATES COAST GUARD (FEDERAL AGENCY)
	InstAdd: 2100 2ND ST SW STOP 7000, WASHINGTON, DC 20593-7000
	ExStat: GOVERNMENTAL (FEDERAL)
	HtlNm:     Liberty Inn
	HtlAdd:  4990 Logan Road, Lincoln City, OR 97367
	PayMeth: 
	Header: Released 04/27/99.
	Footer: 


