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Complete, sign & date. Return
via Email or Mail.

Tourist Development Tax - Dealer Account — Property Delete Form

Dealer Name

Tourist Development Tax Account # DOR Sales & Use Tax #

Individual Property Location Information

Name of Property Owner

Effective Date to Delete

Rental Property Address City State Zip
Property Owner’s Mailing Address City State Zip
Reason For Deleting Property: Owner’s Telephone Number Owner’s Email Address

Select One

Individual Property Location Information

Name of Property Owner

Effective Date to Delete

Rental Property Address City State Zip
Property Owner’s Mailing Address City State Zip
Reason For Deleting Property: Owner’s Telephone Number Owner’s Email Address

Select One

Individual Property Location Information

Name of Property Owner

Effective Date to Delete

Rental Property Address City State Zip
Property Owner’s Mailing Address City State Zip
Reason For Deleting Property Owner’s Telephone Number Owner’s Email Address

Select One

Signature of Dealer

For office use only

Completed in Excise: By:

v.20240122
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