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Transient Occupancy Tax (TOT) Exemption Claim Form 

This form must be offered by the hotel, motel, or short-term rental operator to the transient making a claim 
for exemption on the Transient Occupancy Tax (TOT). Room occupancy is exempt from such taxation only 
when expressly exempted federal law or treaty. Any exemption applies only to those days during which you 
are engaged in business for your employer and not to other days of your occupancy. Complete the following 
information and submit it to the Finance Accounts Receivable office with the TOT + TBID Remittance Form.  

To be completed by the person claiming tax exemption: 

Check the appropriate box for employer type: 
 Federal Government Employee (including Military/National Guard) on official business only (NOT contractors) 
 Federal Credit Union Employee or Amtrak Employee on official business only 
 Representatives of Foreign Governments (with U.S. Issued Diplomatic Tax Exemption Photo ID Card) 
 American Red Cross (with American Red Cross ID and on official business only) 
 Federally Recognized Indian Tribes (on official business only) 

Note: Exemptions are not allowed for State, County, or City employees, non-profit organizations, universities or schools, 
religious organizations, or federal government contractors. 

Complete the following fields for Exemption Claim: 

Requestor Name:  Requestor Title:   

Department:  Purpose of Stay:  

Occupancy Date(s):  Employer: 

Employer Email:  Employer Phone: 

Employer Address (street, city, state, zip): 

Supervisor Name (to verify business purpose): 

Certification Statement 
I certify that this occupancy is exempt from the payment of any transient occupancy taxes of the City of Santa Barbara 
for the reasons stated above. I acknowledge and agree that I am liable for payment of the applicable transient 
occupancy tax of the City of Santa Barbara for my occupancy on any days to which the exemption does not apply. 

Occupant Signature Date 
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To be completed by Lodging Staff: 

Include the following documents with the submission of the Exemption Claim Form. Incomplete 
information and documentation may result in disallowed exemption: 

 Monthly Transient Occupancy Tax filing for the hotel, motel, or short-term rental business 
 Receipt(s) or folio from the hotel/motel/short term rental for the occupantʼs stays 

Hotel Name:  Hotel TOT Account Number: 

Hotel Address:  Occupancy Date(s):  

Document Reviewed By (employee name): 

Employee Signature Date 
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