CITY OF NEEDLES

TRANSIENT OCCUPANCY TAX
REMITTANCE FORM

Reporting Period (Month and Year):

Business Name:

Contact Name: Owner Name:
Street Address: Address 1:
City, State Zip Code: Address 2:

Your payment must be received within 30 days following the end of the reporting period. If you have any questions,
please call (760) 326-5700, Monday-Friday 8am to 4:30pm.

The City of Needles Transient Occupancy Tax is codified in Chapter 20-111 of the Needles Municipal Coee and is
available online at https://cityofneedles.com/city-code/.

1. | Total Rent Charged for Occupancy of Rooms $
2. | Allowable Deductions for Employees Traveling for Official Business and Certain Long-Term
Occupancies*
Federal Government US Postal Service
American Red Cross Insurance Company

Occupancies >30 Consecutive Days
(For Trailer Courts & RV Parks only)

*A TOT Exemption Form and a copy of the itemized bill must be attached for each exemption claimed.

Total Allowable Deductions | $

Taxable Rent (Line 1 minus Line 2) $
Total Tax Due (Line 3 x 10%) $
Late Penalty, if paid 30 days or more after the due date $
[Line 4 x 10%]

6. | Additional Late Penalty, if paid 60 days or more after the due date $
[(Line 4 + Line 5) x 10%]

7. | Additional Late Penalty, if paid 90 days or more after the due date $
[(Line 4 + Line 5 + Line 6) x 10%)]

8. | Interest charge of 1.0% per month, or fraction thereof, on all delinquent amounts, if paid after
due date [(Line 4 + Line 5 + Line 6 + Line 7) x 1.0% x # of Months or Fraction Thereof)]
Total Amount Due and Payable (Total of Lines 4 - 8) $

10. | Aggregate Number of Rooms or Units Rented During the Month

Make checks payable and mail to: CITY OF NEEDLES, 817 THIRD STREET, NEEDLES, CA 92363

| HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION IN THIS FORM IS TRUE AND CORRECT.

Signature: Date:
Print Name: Title:
Email: Tel. No:

(Revised 07/2025)



CITY OF NEEDLES

TOT EXEMPTION FORM

A separate form must be completed for each claimed exemption.

Reporting Period:

Contact Name:

Business Name:

Business Address:

THIS FORM MUST BE COMPLETED IN ORDER TO CLAIM AN EXEMPTION
ON YOUR TRANSIENT OCCUPANCY TAX REMITTANCE FORM

EXEMPTION CATEGORY - Trailer Courts & RV Parks only
1 Federal Government  [1 USPS [1 Red Cross [ Insurance Company 1 Occupancy >30 Days
MUST PROVIDE PROOF OF TRAVEL FOR OFFICIAL BUSINESS

*Occupant's Name (PRINT) *Dates of Occupancy “Room#  |*Daily Rate: $
*From: Total Rent Amt
$
*To: *No
Exempt *Total Exempt Amt:
Days

*1st date of occupancy:

$
I, the undersigned occupant, swear under the penalty of perjury that the information submitted on this form is true
and correct to the best of my knowledge.

*Occupant's Signature: *Date
Signed:

*Occupant's Permanent Mailing Address:

*City: *State: *Zip Code:

*Tel. Number:

This Section is to be Completed By the Establishment Operator

| swear under the penalty of perjury that the information submitted on this form is true and correct to the best of my
knowledge.

*Signature:

*Print Name: Date:

* Required information for the guest to be considered for exemption.

You are required to attach an itemized bill to this form, showing that Transient Occupancy Tax
was not collected for this claimed exemption. If collected, you are required to remit it to the City.

(Revised 07/2025)



