
OFFICIAL USE ONLY:                                               
       ACCOUNT ID # ________ 

LOCAL ___ STATE ___ MC___ QB___ SQ ___ B___      REGISTRATION _____________    

       CERTIFICATE ____                                                          

 

2026 TRANSIENT CAMPGROUND TAX REGISTRATION 
THIS FORM MUST BE FILED WITH THE LAKE CUMBERLAND TRANSIENT TAX DIVISION PRIOR TO COMMENCING BUSINESS AND/OR WHEN A CHANGE IS MADE 

TO THIS RECORD. 

COMPLETE THIS FORM EXACTLY AS YOU WISH TO REGISTER & RETURN A.S.A.P. 
 

1. CAMPGROUND/BUSINESS NAME:__________________________________________________________________________ 
 
2. OWNER(S) : ___________________________________________________________________________________________ 
 
3. CAMPGROUND ADDRESS: ______________________________________ CITY: ___________________ ZIP CODE: __________ 
 
4. MAILING ADDRESS: _____________________________________________________________________ 
 
5. BUSINESS PHONE: _________________________________ CELL PHONE: ______________________________ 
 
6. E-MAIL(S); __________________________________________  __________________________________________   
 
7. WEBSITE : _________________________________________________________________   
    
 
8. ACCOUNTING RECORDS ARE KEPT (CHECK ONE):      _____ ON PREMISES      ____  ELSEWHERE  
ACCOUNTING FIRM (NAME AND ADDRESS -IF APPLICABLE & REMITS TAXES) 

_________________________________________________________________________________________________ 
    
 
9. CAMPSITE DETAILS:      OF TRANSIENT SITES _______    # OF ANNUAL SITES _______   # OF PRIMITIVE SITES _________ 
                                                                                
10. OPEN YEAR-ROUND? ________ IF NOT, OPEN DATES _____________________      
                    

# OF UNITS       OCCUPANCY OF UNIT 
 

__________                    ____________ 
  

__________                    ____________ 
 

__________                    ____________ 
 

__________                         ____________ 
   

__________                         ____________ 
 

 
11. IS YOUR RENTAL PET FRIENDLY?  ___________     IF YES, AMOUNT OF PET FEE AMOUNT: ____________    

 

12. IS YOUR CAMPGROUND HANDICAP ACCESSIBLE?  _______________     
 
 

**CIRCLE ALL THAT APPLY:           ELECTRIC            DUMP           WATER                    HOW MANY AMPS? _________________ 
  
ACTIVITIES OFFERED:    __BASKETBALL   __TENNIS   __PICKLEBALL    __VOLLEYBALL   __PLAYGROUND      
 

    
13. DO YOU OFFER WIFI?                           YES      NO           19. DO YOU OFFER AN ONSITE CONVENIENT STORE     YES     NO 
   
14. DOCK/ RAMP/MARINA ACCESS?                YES      NO           20. DO YOU HAVE A GRILL?                                        YES      NO 
  
15. DO YOU HAVE A HOT TUB                        YES      NO           21. DO YOU HAVE A FIRE PIT?                                     YES      NO        
  
16. DO YOU HAVE A POOL?      YES      NO           22. DO YOU HAVE A WASHER AND DRYER?                  YES      NO            
 
17. FULL HOOK-UP?        YES      NO           23. DO YOU OFFER A FISH CLEANING STATION?           YES      NO           
 
18. DO YOU OFFER A COMMUNITY SHOWER?  YES      NO             
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