
 

  

                                                     www.co.suffolk.ny.us/ treas                                        SCT HM1  20060724 

                                 

 

REGI STRATI ON FOR CERTI FI CATE OF AUTHORI TY  

TO COLLECT HOTEL AND MOTEL TAX 

 

ALL QUESTI ONS MUST BE ANSWERED               ______________________________ 

PLEASE TYPE OR PRI NT      NYS SALES TAX I DENTI FI CATI ON #    

 

NAME OF HOTEL  

___________________________________________________________________ 

 

1.  HOTEL 

ADDRESS______________________________________________________NY__________ 
    Street                                City                                                   State               Zip 

 

2. BUSI NESS NAME 

 __________________________________________________________________________ 
     I ndividual,  Partnership  or Corporate Name 

 

3. MAI LI NG ADDRESS 

___________________________________________________________________________ 
    Street                                City                              State                                Zip 

 

4. BUSI NESS PHONE  ______________________________________ 
   Area Code-- 

 

5. OWNERSHI P TYPE:  I ndividual _____   Partnership____  Corporation____ 

 

6. NAME(S)  OF AND HOME ADDRESS OF I NDI VI DUAL OR PARNERSHI P OWNER OR PRI NCI PAL 

    OFFI CER(S)  I F CORPORATI ON 

 NAME      HOME ADDRESS 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 
Add Attachment if Necessary 

 

7. ESTABLI SHMENT TYPE Hotel____    Motel___   B&B_____    Other________ 
                 Describe 

8. NUMBER OF ROOMS   ___________ 

9.  SEASON:   All Year____         Or        Part  Year   From _____   To ______ 

         

10.  STARTED BUSI NESS I N SUFFOLK COUNTY ON    ____/    _____/  _____ 
                         MO             DAY              YR 

 

I  hereby certify that the information provided above has been examined by me, on behalf of the 

applicant , is true and complete to the best of my knowledge. 

 

Signed ______________________________ Date ________________, 20_____ 

 

Name  _______________________________ Title ____________________________ 

             SUFFOLK COUNTY TREASURER 

        DEPARTMENT OF FI NANCE AND TAXATI ON 

                         330 CENTER DRI VE   

               RI VERHEAD, N.Y.   11901-3311 
Telephone:  (631)  852-1500      FAX  (631)  852-2752 


