
CITY OF IRRIGON             
TRANSIENT LODGING TAX REGISTRATION FORM 

Type of Business:  Hotel/Motel  Bed & Breakfast  House/Condo  RV Park                                   Online Retailer  Other 

Business Name  

Business Address 
    

 Street City State Zip code 

Business Phone   Business Fax   

How long in business 
  

No. of Rooms/RV Spaces 
  

Average No. of Rooms/RV Spaces rented monthly  

Ownership Type  Individual  Partnership  Corporation  Other:                                    

Owner/Partner/Officer 
  

 Name Title 

Mailing Address     

 Street City State Zip code 

Phone Number  E-mail Address  

Additional Owner/Partner/Officer 
  

 Name Title 

Mailing Address     

 Street City State Zip code 

Phone Number  E-mail Address  

Additional Owner/Partner/Officer 
  

 Name Title 

Mailing Address     

 Street City State Zip code 

Phone Number  E-mail Address  

Individual/Company responsible for completion of quarterly tax forms and payment of taxes 
 

Contact Person   

 Name Title 

Mailing Address     

 Street City State Zip code 

Phone Number  E-mail Address  

Pursuant to Section 7 of Chapter 2 of Title 3 of the City of Irrigon Code, this application is hereby made for the registration 
with the City of Irrigon.  Acceptance of the subject tax shall not be construed to constitute approval or regulation of any 
business activity or a permit to engage in illegal activities or a waiver of any regulatory licensing requirement of the City of 
Irrigon or any other governmental agency. 

Signature of Owner or Legal Representative  

Printed Name  

Title  

Date  
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