
CITY OF AGOURA HILLS 
RETURN OF TAX COLLECTED ON TRANSIENT 

OCCUPANCIES QUARTERLY REPORT

OWNER NAME:        

PROPERTY ADDRESS : ___________________________________ 

REPORTING PERIOD _____________________________________ 

A. 1.  Total Transient Rents Charged and
  Received (if NONE write “NONE”)  $___________ 

2. LESS total Exemptions  $___________ 
(Total of Exemption Claims Attached)

B. Total Taxable Transient Rent (A.1. less A.2.)  $_______________ 

C. Tax Collected for Transient Occupancies
(12% of Line B) and due to City of Agoura Hills  $_______________ 

 Delinquent if not paid within the month following  Amount Due if  
 the above reporting period.  See Line D.      Not Delinquent 

D. Penalty and Interest

1. 10% of Line C, from 1st day of 1st
month after delinquency $ 

2. Plus 10% of Line C, from 1st day
of 2nd month after delinquency $ 

3. Plus ½% of Line C, from 1st day
of 3rd month after delinquency $ 

4. Total Penalty and Interest Due
(D.1. + D.2. + D.3.)  $ 

E. If Delinquent, add amounts on Lines C & D4 and
put Total Amount Due. $_______________ 

I DECLARE UNDER PENALTY OF MAKING A FALSE DECLARATION THAT I AM 
AUTHORIZED TO MAKE THIS STATEMENT, AND THAT TO THE BEST OF MY 
KNOWLEDGE AND BELIEF IT IS A TRUE, CORRECT AND COMPLETE STATEMENT. 

Signature of Operator Title Date 

INSTRUCTIONS:  Tax is due on or before the last day of the month following the close of 
each calendar quarter. Complete one form for each property where transients/persons 
have exercised occupancy for a period of thirty (30) consecutive calendar days or less, 
counting portions of calendar days as full days. Each tax remittance report must be 
postmarked by the post office or delivered to the City of Agoura Hills on or before the due 
date.

CITY OF AGOURA HILLS 
FINANCE DEPT 
30001 AGOURA RD 
AGOURA HILLS, CA 91301-2583 

Printed Name Phone Number Email 

Received by:

Postmarked on:

____________

__________
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