
 
 
 
 
 
 
 
 
 

CITY OF SACRAMENTO 
TRANSIENT OCCUPANCY TAX EXEMPTION CLAIM 

SACRAMENTO CITY CODE SECTION 3.28.060  
 

 
 
ROOM(S) RENTED BY: 
 
_______ United States Government    _______ State of______________________ 
 
_______ County of______________________   _______ City of_______________________ 
 
 
REPRESENTATIVE: 
 
Name____________________________________________ Title___________________________________ 
 
Agency__________________________________________________________________________________ 
 
Business Address_________________________________________________ Room #__________________ 
 
City______________________________________________ State__________ Zip Code________________ 
 
 
 
Hotel/Motel/Inn____________________________________________________________________________ 
 
Date(s) of Stay____________________________________________________________________________ 
 
 
 
I declare under penalty of perjury that the above named government agency is directly renting a room(s) at the 
hotel/motel listed and is therefore exempt from payment of the Transient Occupancy Tax.  Permission of 
verification is permitted.   
 
 
Signed__________________________________________________________ Date____________________ 
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