


Transient Occupancy Tax (TOT) Remittance 

City of Lake Elsinore 

130 S. Main Street 

Lake Elsinore, CA  92530 

Remittance is due on or before the last day of the month following the close of the previous monthly 

reporting period. 

Reporting Period (Month) Current Date 

1. Gross rent for occupancy of rooms .........................................................................  

2. Rent upon which no tax was collected: 

A) Non-transient ...........  

B) Other exemptions ....  

3. Total exemptions (Line 2A plus Line 2B) .................................................................  

4. Taxable rents: (Line 1 minus Line 3) ........................................................................  

5. TOT Tax: 10% of Line 4 ............................................................................................  

6. Credits  .....................................................................................................................  

7. Amount payable with this return (Line 5 plus 6 minus Line 7) ...............................  

8. Penalty if applicable (See #3 of instructions) ..........................................................  

9. Interest, if applicable (See #4 of instructions) ........................................................  

10. Total amount due (Total of Lines 8, 9 & 10) ....................................................... 

I declare, under penalty of perjury, that to the best of my knowledge and belief, the statements herein are 

true and correct. 

Hotel: ______________________________________________________________________________ 

Address:  ____________________________________________________________________________ 

Print Name & Title: ____________________________________________________________________ 

Signature: ______________________________________  Phone: ______________________________ 

 Total Number of Guest Rooms: _____ 

A) Total Room Nights Available for Rent ....................................................................  

B) Total Room Nights Occupied .................................................................................  

C) Occupancy Rate (Line B/ Line A) ............................................................................  

Make check payable to the City of Lake Elsinore.  If you have any further questions, please call (951) 674-3124. 
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