
TRANSIENT OCCUPANCY TAX 
EXEMPTION CERTIFICATE FOR GOVERNMENTAL AGENCY OCCUPANTS 

Establishment Name: ____________________________________________________________________ 
(Hotel, motel, etc…) 
Address: _______________________________________________________________________________ 

This is to certify that I, the undersigned, declare under penalty of perjury, that I am an employee or 
representative of the governmental agency indicated below; and that the charges for occupancy at the above 
establishment on the date(s) set forth herewith have been, or will be, paid for by such governmental agency; and 
that such charges were incurred in the performance of my official duties for said agency. 

Governmental Agency Name: ______________________________________________________________ 

Address of Home Office: __________________________________________________________________ 

      __________________________________________________________________ 

Agency Phone Number: ____________________________   Date: ________________________________ 

Occupant Name: __________________________________  Signature: ____________________________ 

Pursuant to Ordinance Section 22.204 of the County of San Diego, no tax shall be due for hotel occupancy: 

(a) By any person as to whom, or any occupancy as to which, it is beyond the power of the County 
to impose the tax in this chapter;

(b) By any Federal or State of California officer or employee on official business;

(c) By any foreign government officer or employee exempt under Federal law or International 
treaty. 
(Please mark the appropriate checkbox to indicate how you qualify for the right of exemption.) 

-------------------------------------------------------------------------------------------------------------------------------------------
(To be completed and validated by “operator” or establishment representative) 

Note:  Operators or representatives of the “living space” establishment shall not accept this certificate without 
photo proof of identification and appropriate credentials from the governmental agency shown above.  A 
separate exemption certificate is required for each period of occupancy and for each representative. 

Date(s) of Occupancy: ______________________________     Total Rent Charged: __________________ 

Validated by: _____________________________________      Signature: ___________________________ 
     (Print name of establishment representative) (Signature of establishment representative) 
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