
MAIL, FAX, OR EMAIL COMPLETED, SIGNED COPY TO CONTACT INFORMATION LISTED ABOVE 

RENTAL UNIT TYPE

TRANSIENT OCCUPANCY TAX ▪ REGISTRATION CE RTIFIC ATE APPLICATION

Treasurer – Tax Collector 

Central Collections Division    
25 County Center Drive, Suite 125 
Oroville, California 95965-3384   

Troy Kidd, Treasurer-Tax Collector 

T: 530.552.3710 
F: 530.538.6450 buttecounty.net/ttc 

Hotel/Motel
      # Rooms available to rent for overnight stays of less than 31 days 

Bed & Breakfast 
       # Rooms available to rent  for overnight stays of less than 31 days 

Campground 

         # Campsites available to rent for overnight stays of less than 31 days      

RV Park

 program? 

BUSINESS NAME

BUSINESS ADDRESS 

ASSESSOR'S PARCEL NUMBER 

OWNER'S NAME & PHONE #

OWNER'S ADDRESS  

 MANAGER'S NAME & PHONE #

  # Spaces available for overnight stays of less than 31 days

Short-Term Rental (single family vacation/guest home) New category as of 4/2019

 # Short-term rental homes available for overnight stays of less than 31 days 

Do you use Airbnb exclusivley to book your short-term rental?      Yes       No 

If Yes, did you opt out of their TOT collection and remittance program?  Yes       No

 If Yes, please provide the name and address of the booking company
Do you use a booking company other than Airbnb?   Yes       No

Do you personally book your short-term rental?   Yes       No

I certify that the information provided on this application is true and correct and I will abide by the Butte County 
Uniform Transient Occupancy Tax Code, Butte County Code, Chapter 23.

___________________________ 
Date 

_____________________________________________________ 
Authorized Signature  

_______________________________________________
Print Name 
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