
Apartment and/or Villa: 
Campground and/or Campsite: 

Condominium / (Condo):
Hotel:

House, Townhouse or Room:
Inn / Bed & Breakfast / Airbnb: 

Motel:
Mobile Home or Trailer Park:

Business Mailing Address: 
Mailing City/State/Zip: 

Business Phone:
  Business E-mail Address:

I certify that all the information provided in relation to this form is true and correct to the best of my knowledge. 

Authorized Signature For Official Use Only Account Entered By:

Property Type

Representative Information
(Attach Current Contract/POA if Applicable:

Date property began to be offered 
for short term rentals:

Account Information

Owner Name and Title:
 Owner Address:

Owner City/State/Zip:
Owner Phone:

Owner E-mail Address:

Legal Business Name: 
Doing Business As (DBA): 
Rental Location Address:

 Rental Location City/State/Zip:
 Rental Location Phone:

Owner Information

Business Information

Title

Date

Printed Name

Federal ID Number:
FL Sales Tax Cert Number:

Number of Units:

If utilizing an online rental platform that remits 
Florida Sales Tax on your behalf please place the 
platform provided unique property number into 

the FL Sales Tax field above.

DUVAL COUNTY CONVENTION - TOURIST DEVELOPMENT TAX
REGISTRATION FORM

DUVAL COUNTY TAX COLLECTOR
231 E FORSYTH STREET, ROOM 212 JACKSONVILLE, FL 32202-3700

 PHONE (904) 255-5700, OPTION 3     FAX: (904) 630-7134
www.duvaltaxcollect.net   TouristTax@coj.net 

 Agent Name and Title:
 Agent Mailing Address:

 Agent City/State/Zip:
 Agent Phone:

Agent E-mail Address:

Account Date Entered:

Account Number Assigned:
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