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County of  Nevada
REFUND, OR CREDIT, OF TRANSIENT OCCUPANCY TAX CLAIM FORM

     Nevada County
Treasurer and Tax Collector

950 Maidu Avenue
P. O. Box 128

Nevada City, CA 95959-0128
(530) 265-1285

Nevada County Treasurer and Tax Collector

Operator’s Credit Trans. Occup. Tax Cert. No.

Name of the facility:

Name of operator:

 I have refunded the guest, or 

I am attaching documentation, or I am requesting a hearing.

Tax was paid to the Tax Collector on:

__________________________________________ Date:

Guest’s Refund Date(s) of Occupancy

Name of the facility:

I am attaching documentation, or   I am requesting a hearing.

Name of Guest:

Street address:

City, State, Zip:

__________________________________________ Date:

Based on Nevada County's Univorm Transient Occupancy Tax Code Sec G-V 5.12, if this tax has been paid to the Tax Collector, 
and if the tax was overpaid, paid more than once, erroneously or illegally collected, then: 
•   The operator may apply for a credit toward their future tax remittances, or 
•   A guest, if unsuccessful at obtaining a refund from the operator, and having proof of the tax in question, may file a 
    claim for refund with the Tax Collector. 
•   Fill out this form and mail it to the address shown above. 
 

I have credited the guest’s account, AND,
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County of  Nevada
REFUND, OR CREDIT, OF TRANSIENT OCCUPANCY TAX CLAIM FORM
     Nevada County
Treasurer and Tax Collector
950 Maidu Avenue
P. O. Box 128
Nevada City, CA 95959-0128
(530) 265-1285
Nevada County Treasurer and Tax Collector
Operator’s Credit
Trans. Occup. Tax Cert. No.
Name of the facility:
Name of operator:
 I have refunded the guest, or 
I am attaching documentation, or
I am requesting a hearing.
Tax was paid to the Tax Collector on:
__________________________________________
Date:
Guest’s Refund
Date(s) of Occupancy
Name of the facility:
I am attaching documentation, or   
I am requesting a hearing.
Name of Guest:
Street address:
City, State, Zip:
__________________________________________
Date:
Based on Nevada County's Univorm Transient Occupancy Tax Code Sec G-V 5.12, if this tax has been paid to the Tax Collector, and if the tax was overpaid, paid more than once, erroneously or illegally collected, then:
•   The operator may apply for a credit toward their future tax remittances, or
•   A guest, if unsuccessful at obtaining a refund from the operator, and having proof of the tax in question, may file a
    claim for refund with the Tax Collector.
•   Fill out this form and mail it to the address shown above.
 
I have credited the guest’s account, AND,
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