
HOTEL OPERATORS OCCUPATION TAX 
CERTIFICATE OF REGISTRATION 

APPLICATION 

The Hotel Operators Occupation Tax Certificate of Registration must be filed with the Anna City Treasurer’s Office. Existing 
transient lodging properties must submit their registration annually, with the final date of registration being December 15 of 
each year. New transient lodging properties must file the Certificate of Registration within 30 days following the first day of 
operation.

PRINCIPAL CONTACT

BUSINESS LOCATION

ADDRESS CITY STATE ZIP

M AILING LOCATION (if  dif ferent than above)

ADDRESS CITY STATE ZIP

FEIN/TIN ESTIM ATED ANNUAL RECEIPTS

PHONE EM AIL

NAME ADDRESS

TITLE

DATE RECEIVED RECEIVED BY

DATE APPROVED

NAM E OF BUSINESS (must mach registered assumed name)

CITY OF ANNA USE ONLY

CITY TREASURER

OWNER/OPERATOR

THE UNDERSIGNED CERTIFIES THAT THE INFORMATION SET FORTH IN THIS APPLICATION IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

SIGNATURE OF AUTHORIZED AGENT
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