OFFICIAL USE ONLY:

ACCOUNT ID #
LOCAL ___ STATE___ MC___QB__SQ___ B REGISTRATION

CERTIFICATE

2026 TRANSIENT OCCUPANCY ROOM 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. AP,

1. PROPERTY/BUSINESS NAME:

2. OWNER(S):

3. RENTAL ADDRESS: CITY: ZIP CODE:

4. MAILINGADDRESS:

5. BUSINESS PHONE: CELL PHONE:

6. E-MAIL(S):

7. WEBSITE (OTHER THAN STR PLATFORM):

AIRBNB # EVOLVE # VRBO #

8. ACCOUNTING RECORDS ARE KEPT (CHECK ONE): ON PREMISES ELSEWHERE
ACCOUNTING FIRM (NAME AND ADDRESS) (if applicable & remits taxes)

9. TYPE OF RENTAL (CIRCLE):

APARTMENT HOUSE HOTEL/MOTE CABIN LOATHOUZZ ACATION HOME/CONDO RV/CAMPER

**|f you have more units than listed, please use the back to complete listings***

# OF UNITS # OF BEDROOMS OCCUPANCY
1 2 3 4+ 1-3 4-6 7-9 10+
1 2 3 4+ 1-3 4-6 7-9 10+
1 2 3 4+ 1-3 4-6 7-9 10+
1 2 3 4+ 1-3 4-6 7-9 10+

*WHAT IS THE TOTAL OCCUPANCY OF YOUR PROPERTY? (HOw MANY WILL THE PROPERTY ACCOMMODATE):

10. IS YOUR RENTAL PET FRIENDLY? __ YES __ NO  IF YES, AMOUNT OF PET FEE?

11.1S YOUR RENTAL HANDICAP ACCESSIBLE? YES NO

CIRCLE YOUR ANSWER:

12. DO YOU OFFER WIFI? YESI:INO 17. DO YOU HAVE A FIREPLACE? YE O

13. DOCK/ RAMP ACCESS YE 0] 18. DO YOU HAVE A GRILL? YE 0]

14. DO YOU HAVE A HOT TUB YE 0] 19. DO YOU HAVE A FIRE PIT? YE 0]

15. DO YOU HAVE A POOL? YE 0] 20. DO YOU HAVE A WASHER AND DRYER? YE 0]
0

16. DO YOU OFFER A FISH CLEANING STATION E




	ACCOUNT ID: 
	46: 
	46_2: 
	46_4: 
	REGISTRATION: 
	CERTIFICATE: 
	ZIP CODE: 
	VRBO: 
	79: 
	79_2: 
	79_3: 
	79_4: 
	WHAT IS THE TOTAL OCCUPANCY OF YOUR PROPERTY HOW MANY WILL THE PROPERTY ACCOMMODATE: 
	IF YES AMOUNT OF PET FEE: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text20: 
	Text21: 
	Text22: 
	Text24: 
	Text16: 
	Text17: 
	46_3: 
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off


