
 
REGISTRATION FORM 

FOR TRANSIENT OCCUPANCY TAX 
 
 

Name of Establishment:         Date Opened:   
 
 
Name of Operator:               
 
 
Address of Establishment:             
 
               
 
               
 
Mailing Address:               
  
                
        
               
 
Federal ID# or SS#:              
 
 
Phone Number:       Email:        
 
 
Number of Rooms Available for Rent:            
 
 
I certify that I have truthfully, accurately and completely filled out the foregoing registration on behalf 
of the partnership, corporation, or proprietorship, and I am authorized to complete this registration 
and sign on its behalf. 
 
 
____________________________________    ________________ 
Signature of Owner/Operator      Date 
 
____________________________________    ________________ 
Received by Village Fiscal Department     Date 
 

VILLAGE OF 
MILLERSBURG 

6 North Washington Street 
Millersburg, Ohio 44654 

FAX (330) 674-9044 
www.millersburgohio.com 

  ________________________________________________________________________  
 Kelly Hoffee, Mayor 
 
Nate Troyer, Village Administrator    Village Offices   (330) 674-1886 
Bobbie Curry, Village Fiscal Officer, Tax Administrator Income Tax   (330) 674-6891 
Matthew Shaner, Police Chief   Police Department   (330) 674-5931 
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