
PLACER COUNTY EXECUTIVE OFFICE
REVENUE SERVICES DIVISION 

10810 Justice Center Drive ▪ Suite 100 ▪ Roseville, CA ▪ 
95678 Phone: (916) 543-3950 ▪ Fax: (916) 543-3910 

Email: tot@placer.ca.gov  

TRA NSIENT OCCU PA NCY TAX EXEMPTION CE RTIFICATION  

Check appropriate box: □ State or Federal Government Employee on official business (including Military)

□ Foreign Government Employee (who is exempt by reason of express provision of

federal law or international treaty)

□ Temporary Emergency Shelter (donated to or paid by the Red Cross or other

charitable organization)

□ Complementary Stay where no rent is received

□ Timeshare Owner Occupying a Room (as defined in Business and Professional

Code, Section 11212 or its successor statute)

□ Owner of a Membership Camping Contract (as defined in Civil Code 1812.300)

Business/Owner Name: _________________________ Property Address: _____________________________________ 
      Street Address 

_____________________________________ 

      City   State  Zip Code 

Date of Occupancy: From___________________ to ___________________ Total Rent Paid: $______________________ 

_____________________________________________ _____________________________________________ 
Name of Person Claiming Exemption Agency/Organization 

_____________________________________________ _____________________________________________ 
Department Telephone Number 

_____________________________________________ _____________________________________________ 
Street Address City State Zip Code 

I certify that the occupancy of the room noted above has been (or will be) furnished for my exclusive use and I declare 
under penalty of perjury that the foregoing is true and correct. 

Executed this ____________ day of _________________________, 20____________ in Placer County, California. 

Signature of guest claiming exemption: __________________________________________________________________ 

For more information about Transient Occupancy Tax exemptions see Section 4.16.040 of the Uniform 
Transient Occupancy Tax Code or find more information at http://www.placer.ca.gov/1464/TOT-Forms

Revised 05/2018 
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