Lodging Tax
Registration #

City of Petersburg
Lodging Tax Registration Form

Federal ID#

Name of Business

Owner

L ocation of Business

Date started at thislocation

Name of Business Succeeding at thisaddress

Number of Rooms at this L ocation

Mailing Address (if different from above)

Type of Owner ship

Individual-Partner ship-Cor poration

Name of Officials signing if Corporation

Date Sign here

Title




