
            Lodging Tax
Registration # ___________

       City of Petersburg
Lodging Tax Registration Form

                                                                                              Federal ID# _____________

Name of Business ________________________________________________________

Owner__________________________________________________________________

Location of Business______________________________________________________

Date started at this location________________________________________________

Name of Business Succeeding at this address__________________________________

Number of Rooms at this Location__________________________________________

Mailing Address (if different from above)____________________________________

Type of Ownership_______________________________________________________
                                               Individual-Partnership-Corporation

Name of Officials signing if Corporation_____________________________________

Date ___________________                   Sign here ______________________________

                                                                  Title___________________________________


