
 

 

CITY OF LODI  
FINANCE DEPT 
310 W Elm St / P O Box 3006 
Lodi, CA  95240 
(209) 333-6717                                                                                             

 

 

                    
TRANSIENT OCCUPANCY TAX APPLICATION 
For Office Use Only 
 
Welcome Letter   _____  City Ordinance     _____ 
TOT Certificate   _____  Business License  _____ 
 
 
 
REGISTRATION INFORMATION 
 
Registration Type  New Registration  Effective Date ____________________________ 
 
   Account Update  Existing T.O.T Number _____________________ 
 
 
OPERATION INFORMATION 
 
Operator Name _____________________________ Contact Name ____________________________________ 
 
Mailing Address ____________________________  City, State and Zip Code ____________________________ 
 
Phone Number _____________________________ Fax Number ______________________________________ 
 
Email Address ____________________________________________________ 
 
 
PROPERTY INFORMATION 
 
Property Name (DBA) _______________________________   Contact Name _____________________________ 
 
Address ___________________________________ City, State and Zip Code ___________________ 
 
Phone Number ______________________________ Fax Number _____________________________ 
 
Number of Rooms/Units ______________________ Email Address ___________________________ 
 
 
OWNER INFORMATION 
 
Same Information as Operator   Owner Name _______________________________________ 
 
Mailing Address ___________________________ City, State and Zip Code ____________________ 
 
Phone Number ____________________________ Email Address ____________________________ 
 
Name & Title ________________________________________________________________________ 
 
Signature ____________________________________________    Date _________________________ 

For Office Use Only 
 

T.O.T. No. __________________ 
 
Processed Date _______________ 


