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        TRANSIENT OCCUPANCY TAX 
        REGISTRATION APPLICATION 

Owner’s Name:  

Dba:  

Los Angeles County Business License Account Number:* 

Mailing Address:  

Location of Hotel/Motel: 

Telephone: (         ) Total No. of Rental Units: 

Date you began operating this business: 

Contact name for audit purpose:  

Contact telephone number: 

Contact email address: 

Signature of applicant: 

Print name: 

Date:  Telephone: (         ) 

Please return this application to: 
LOS ANGELES COUNTY TREASURER AND TAX COLLECTOR 
500 W TEMPLE STREET, ROOM 462 
LOS ANGELES, CA 90012 

The Los Angeles County Transient Occupancy Tax is codified in Title 4, Chapter 4.72 of the Los Angeles 
County Code.  Refer to http://www.municode.com/library/CA/Los Angeles County.  

For more information, please refer to the TOT website at https://ttc.lacounty.gov/tot/. 

* Business License disclosure: Los Angeles County Code Title 7, Chapter 7.50.040, requires every
person engaged in the business of maintaining or conducting a hotel/motel to procure a business license 
and pay an annual business license fee. For information on obtaining the Business License, please 
contact the Treasurer and Tax Collector Business License Unit at (213) 974-2011. 

TTC USE ONLY 

Location _______  Account Number _______  

Date referred to Business License Unit ___________________ 
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