
    
    

   
    

 
 

  

 

 

 

 

 
         

              

               

      : 

  : 

   

City of Santa Barbara 
Accounts Receivable – TOT 

P.O. Box 1990 
Santa Barbara, CA 93102 

AccountsReceivable@SantaBarbaraCA.gov 
(805)564-5346 

Transient  Occupancy  Tax  (TOT)  &  
Tourism  Business  Improvement  District  Assessment  (TBID)  

Registration  Form  

  

This  form  registers  the  property  for  the  purpose  of  remitting  Transient  Occupancy  Tax  (TOT)  and  Tourism  Business  
Improvement  District  (TBID)  assessment  to  the  City  of  Santa  Barbara.   All  businesses  and  property  owners  providing  
transient  lodging  (stays  of  less  than  30  days)  within  Santa  Barbara  city  limits  must  complete  and  submit  this  form  to  the  
Finance  Department.   All  applications  and  remittances  are  subject  to  review  and  audit.  

Business  Property  Informatio n  

    

Business  Name/DBA:

Business  Physical  Address:
(list  full  address  with  unit  numbers)  

Mailing  Address:

Number  of  Room/Transient  Units: Tax  ID  (FEIN  or  SSN)

Date  Business  Operation  Began

Type  of  Transient  Occupancy  Property  (check  one):  
 Commercial  Hotel  
Commercial  Motel  

 

 
        : 

         

    :    

 

 Single-Family  Residence  
Multi-Family  Residence  

 
       :  

     
 

         
 

         
 

       

Owner  Information  

Property  Owner  Name

Property  Owner  Address:

Property  Owner  Email: Property  Owner  Phone

     Property Management Information (If Applicable) 

 

Property  Manager  Name

Property  Manager  Email:  Property  Manager  Phone:

 I  declare  under  penalty  of  perjury  that  I  am  the  authorized  representative  of  the  above  business,  and  
the  foregoing  information  is  true  to  the  best  of  my  knowledge.  
Name: Date:

Signature:

Email:  Phone:

mailto:AccountsReceivable@SantaBarbaraCA.gov
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