
CERTIFICATE OF EXEMPTION 

HOTEL/MOTEL 

EXCISE TAX 

 

 

Name of Hotel, Apartment Hotel    Date 

Or Lodging House   

 

 

Address            Date of Occupancy 
 

 

This is to certify that the undersigned hereby claims exemption 
from the hotel/motel excise tax, imposed by Dublin City 
Ordinance 133-87, payable to said establishment. 

 

Purchaser must state statutory reason for claim exemption or 
exception. 

 

 

Name (Please print) 

 

 

Signature (Fiscal Officer)          Date 

 

 

Employer and Statutory Reason for Exemption   

Bill must be paid with government check or government 
credit card. 

 Division of Taxation 
  5200 Emerald Parkway 

P.O. Box 9062 
Dublin, Ohio 43017-0962 

 
         Phone: 614-410-4460
              Fax: 61-761-6582 

              Web site: www.dublin.oh.us 
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	name: Embassy Suites Columbus Dublin
	dateocc: 
	address: 5100 Upper Metro Place, Dublin, OH 43017
	date: 
	datesig: 
	nameprint: 
	empname: 


