
 
 
 
 
 
 

REGISTRATION FORM 
UNIFORM TRANSIENT OCCUPANCY TAX 

Ordinance No. 2004-08 
Town of Truckee 

RCN_______ 
(To be assigned by the Town of Truckee) 

Please print or type 
Operator/Manager Information 
 
                
Name of Operator/Manager     Telephone number of Operator/Manager 
 
                
Mailing address of Operator/Manager     City, State  Zip 
(This is where your Quarterly Tax Returns will be mailed) 
 
__________________________________________________   
E-mail address        

. 
Owner Information (If different than Operator) 
 
                
Name of Owner       Telephone number of Owner 
 
        __________________________________________ 
Mailing address of Owner      E-mail address 
 
_________________________________________________ 
City, State  Zip 
 
Property Information 
 
                
Property address (please attach additional pages if necessary)  Parcel number shown on the last Nevada County tax bill for  
         this property. 
__________________________________________________ 
 Date of earliest rental 
  

Please list the websites or companies with which the property is listed as for rent, as well as any identification numbers 
associated with your listing. If you need additional room, please continue on the back: 

a) Listing Company:______________________________ Identification Number:____________  

b) Listing Company:______________________________ Identification Number:____________ 

c) Listing Company:______________________________ Identification Number:____________ 
 
 
Signature       Date     
  

MAIL OR EMAIL TO: 
Town of Truckee 
Attn: Finance Dept 
10183 Truckee Airport Road 
Truckee, CA 96161 
 

TOT@townoftruckee.com 


