
CITY OF FRESNO TRANSIENT OCCUPANCY 

TAX RETURN 
Location: ______________ _ 

Business Name: 
Tax Account No. ______ _ 

Reporting Period: ______ _ to 
Renew Online at: https://businesstax.fresno.gov/Webrenewal 
Web Renewal Security Code: 

BUSINESS NAME: 

MAILING ADDRESS: 

OWNER PARTNERS 

OR CORP. NAME 

INSTRUCTIONS FOR FILING YOUR TAX RETURN BELOW: 

Line 1. Enter the total gross rents for occupancy of rooms for the reporting period specified below. 
Do not include daily room charges if less than 2 dollars. 

Make your payment payable to: 
City of Fresno - TOT 

Mailing Address: 
P. 0. Box 45017

Fresno CA 93718-5017 
Physical Address: 

2600 Fresno St. Room 1096 
Fresno CA 93721 

Office Hours: Mon -Fri 
9:00 A.M. - 4:30 P .M. 
Phone: 559-621-6880 

FAX: 559-457-1202 

Line 2. Enter the rents for Permanent Residents (one who occupies or has the right of occupancy for at least thirty (30) consecutive days). 

Line 3. Enter the rents covered by Government Exemption Certificates you shall keep as part of your business records at least three (3) years. 

Line 4. Subtract any amounts from Lines 2 & 3 from Line 1 and enter the result on Line 4 as Taxable Receipts. 

Line 5. Apply Taxable Receipts to the Tax Table below. Enter Total Amount Due to Line 5 below. 

Line 6. Add or deduct Balance Due to the amount on Line 5. 

Line 7. Enter Total Amount Due to Line 7 below. 

A completed and signed Return must be filed even if no tax is due. All tax returns filed with the City of Fresno are subject to audit. 

TRANSIENT OCCUPANCY TAX RATE TABLE 

By 
Due Date 

.12 

Past Due 
1-31 days

.1332 

Past Due 
32-61 days

.1452

For your records, enter the following for the reporting period specified below: 

Rents for Permanent Residents: $ ______ _ Total Gross Rents: 

Rents for Government Agency Occupants: 

Total Exclusions: 
$ ______ _ Taxable Receipts: 

$ Prior Balance Due: 
--------

Total amount paid: 

·X- - - - - - - - - - - - - - - - -

PAYMT DUE/POSTMARKED BY: 

$ 

$ 

$ 

$ 

Tax Account No. _______ _ 
------------

Line 1. Reporting Period: ________ to 

Line 2. Rents for Permanent Residents: $ ______ _ 

Line 3. Rents for Government Agency Occupants: $ 
--------

PI ease do not clip or staple when enclosing payment. 

Total Gross Receipts: $ ______ _ 
Line 4. Taxable Receipts: 

Line 1- (Line2+Line3) $ _______ _ 
Line 5. Tax Amount Due: $ _______ _ 
Line 6. Prior Balance Due: 

$ ______ _ 

Make your payment payable to: Line 7. TOTAL AMOUNT DUE: $ 
City of Fresno -TOT Mailing Address: P. 0. Box 45017 Fresno CA 93718-5017 --------

Please DO NOT clip or stapl 

when enclosing payment. 

Prepared By: -------------- Date: 

Form: 17 

Falsification of information is subject to the penalty of perjury. 

CITY OF FRESNO OCCUPANCY TAX RETURN 




