
 
 
 

 

 

Name of Business: _________________________________________      
                      
Address: _________________________________________________             Number of Rooms: _____________  

   

________________________________________________ 

   

Reporting Period From: ______________________   To:  ______________________ 

  
 

 
1.  Total Monthly Receipts from Room Rentals $___________________ 

 

            EXEMPTIONS (certificate(s) must be attached) 

 

 2.  Rooms occupied more than thirty days $ (__________________) 

 

 3.  Other Exemptions $ (__________________) 

 

 4.  TOTAL EXEMPTIONS $ (__________________) 

 

5.  TAXABLE RECEIPTS (Item 1 less Item 4) $ ___________________ 

 

6.  Transient Occupancy Tax Due (TOT) - 10% of Item 5 $ ___________________ 

 

7.  Business Improvement District Tax Due (BID) – 2% of Item 5 $ ___________________ 

 

8.  Tourism Marketing District Assessment (TMD) - 1% of Item 5                  $ ___________________ 

 

9.  Penalty (see notice below if applicable) $ ___________________ 
 

 

TOTAL DUE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     $__________________________ 

 

 

Notice 
The tax will be delinquent if not paid on or 

before the last day of the month in which due. 

A penalty of 10% will be added after 

delinquent date and an additional penalty of 

10% will be added if delinquent more than 

thirty days. 

 

MAIL FORM AND PAYMENT TO: 
 

CITY OF PASO ROBLES 

821 PINE STREET, STE.A 

PASO ROBLES, CA 93446 

 

Phone:  (805) 237-3999 

CERTIFICATE 
I Hereby Certify, That I have examined this report and that the statements made 

and the figures shown herein and in any accompanying schedules are, to the best 

of my knowledge and belief, a true and complete return, made in good faith for the 

period stated, pursuant to the City of Paso Robles Transient Occupancy 

Ordinance. 

 

Do Not Fail to 

  Sign Here  Signed __________________________________ 

   

  Title    __________________________________ 

 

  Date   ___________________________________ 

CCIITTYY  OOFF  EELL  PPAASSOO  DDEE  RROOBBLLEESS  

“The Pass of the Oaks” 

TRANSIENT OCCUPANCY TAX RETURN  

BUSINESS IMPROVEMENT DISTRICT TAX RETURN  
HOTEL S a nd  M OTEL S  

Pursuant to Municipal Code, Chapter 5.06 

Pursuant to Municipal Code, Chapter 3.22 
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