
 

 

 
Please Print 
 

OWNERSHIP: 
 

___________________________________________________________ _____________________________________                           

Name (Last/First)          Title              
 

Address, City, Zip: _________________________________________________ Telephone: ____________________ 
 

Mailing Address, City, Zip (if different):_________________________________________________________________  
 

Contact Person:  ______________________________________   Title: _____________________________________                           
 

Phone Number: __________________________    Cell Number: ______________________________ 
 

Email Address:  _____________________________________________________________________ 
 

Ownership Information:    Corp.        Partnership        Individual 
 
 
 

 

PROPERTY INFORMATION: 
 

Name of Property/Business (including Doing Business As (dba): _____________________________________ 

Property Address, City, Zip: ________________________________________________________ 

Type of Business: (check one): 

    Hotel/Motel     B & B    RV Park   House   Townhouse/Condo  Other 

\                                                                 
                                                                  
 

                                                       
 
 

 
 
 
 
 
 
 
In accordance with Linn County Ordinance Title 7; Chapter 770 Linn County Transient Lodging Tax (TLT) Code, the purpose the Transient 
Lodging Tax is to fund tourism-related facilities and tourism promotion activities.  Each operator shall pay a TLT in the amount of three 
percent (3%) of the rent (Section II; 770.100). 
 

MAIL REGISTRATION FORM TO:   

 

Attn:  TLT Administrator, Room 201 
Linn County Board of Commissioners’ Office 

PO Box 100 
Albany OR  97321 

(541) 967-3825; FAX (541) 926-8228 
 

 
Meyer/Transient Lodging Tax/Registration Form – 09-25-2018 

TRANSIENT LODGING TAX 
REGISTRATION FORM 

 

Linn County 
P.O. Box 100, Albany OR 97321; 541-967-3825 

Email: TLT@co.linn.or.us  
www.co.linn.or.us  

 

 
RECORDS/REMITTANCE INFORMATION: (if different from above) 
 

Individual/company responsible for the completion of the monthly tax form and payment of taxes: 
 

Business Name: ____________________________________________   Contact: ________________________ 
 

Telephone: _______________________   Email: ___________________________________________ 
 

Mailing Address, City, Zip:______________________________________________________________ 
 
Signature: ________________________________________________ Date: _____________________ 

OFFICE USE ONLY 

mailto:TLT@co.linn.or.us
http://www.co.linn.or.us/

