
Monroe County Application for Collective Registration 
for Short-term Rental of Living or Sleeping Accommodations 

 

Agent/Representative/Management Company Tourist Development Tax Registration Information 
 

Name of Agent, Representative or Management Company Agent’s Sales Tax # 

Mailing Address City State Zip Code 

Name of Contact Person Signature of Agent Date 

Contact Person’s Telephone Number Agent’s Name Printed or Typed 

 

Individual Property Location Information  (please check one)      Add       Delete        Update               
Name of Property Owner Property owner’s SSN or FEIN Beginning Date of Management Agreement 

Street Address of Property City State Zip Code 

Rental Type: 
Apartment Bed & Breakfast Single Family Dwelling Condo Hotel/Motel Campground/RV Park Mobile Home 

Other: 

 

Property Owner’s Mailing Address City State Zip Code Owner’s Telephone Number 

Local Business Tax Receipt # Tangible Tax Alternate Key # Real Estate Tax Alternate Key # 

 

Individual Property Location Information          (please check one)      Add       Delete        Update 
Name of Property Owner Property owner’s SSN or FEIN Beginning Date of Management Agreement 

Street Address of Property City State Zip Code 

Rental Type: 
Apartment Bed & Breakfast Single Family Dwelling Condo Hotel/Motel Campground/RV Park Mobile Home 
Other: 

 

Property Owner’s Mailing Address City State Zip Code Owner’s Telephone Number 

Local Business Tax Receipt # Tangible Tax Alternate Key # Real Estate Tax Alternate Key # 

 

Individual Property Location Information          (please check one)      Add       Delete          Update 
Name of Property Owner Property owner’s SSN or FEIN Beginning Date of Management Agreement 

Street Address of Property City State Zip Code 

Rental Type: 
Apartment Bed & Breakfast Single Family Dwelling Condo Hotel/Motel Campground/RV Park Mobile Home 
Other: 

 

Property Owner’s Mailing Address City State Zip Code Owner’s Telephone Number 

Local Business Tax Receipt # Tangible Tax Alternate Key # Real Estate Tax Alternate Key # 

(Copy this page for additional sheets) 
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