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	Tax: 
	Acceptable Payment Methods: 
	Occupancy Tax local county or municipal lodging or excise tax: 
	ALL payment methods accepted Personal or Government payment: 
	State of GA Certificate of Exemption of Local HotelMotel Excise Tax: 
	Date: 
	Name of Official or Employee: 
	Title of Official or Employee: 
	Government Agency Represented: 
	AccountingFiscal Office Contact Name: 
	Phone No: 
	Dates of Lodging: 


