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834 Main Street, PO Box 1095, Ferndale CA 95536, Phone (707)786-4224, Email cityclerk@ci.ferndale.ca.us 

TRANSIENT OCCUPANCY TAX RETURN (Less than 5 Units) 

Business Name  

Address  

City, State, Zip  

Phone  

Email Address  

 
According to Business Ordinance 06-01, Transient Occupancy Tax is due MONTHLY; if not paid by 

the tenth (10th) of each month, it will be delinquent and interest will be charged. 

Period Covered (Monthly)  

Total Income from Transient Occupancy  

Occupancy Tax Due and payable (10%)  

  

TOTAL DUE TO CITY OF FERNDALE   

Please make your check payable to the City of Ferndale. 

I hereby certify that this return, including any accompanying schedules and statements, has been 
examined by me and to the best of my knowledge and belief is a true, correct, and complete return. 

Taxpayer’s Signature  

Taxpayer’s Title  

Print Name  

Date  
 


