
SANTA ROSA COUNTY, FLORIDA
Tourist Development Tax Registration

Return Completed Form To:

Santa Rosa County Clerk of Courts
Finance Department/ Tourist Development Tax
PO Box 472 
Milton, Fl 32572

Business Name:                                                                                                                             

State Sales Tax Number:                                                                                                               

Owner Name:                                                                                                                                

Business Phone Number:                                                                                                               

Federal Employer Identification Number:                                                                                       

Social Security Number:                                                                                                                

Business Location (Actual Street Address):                                                                                   

City:                                                                                                                                              

State: Florida                                                               Zip Code:                                                  

Business Bank:                                                                                                                              

Bank Account Number:                                                                                                                 

Bank Address:                                                                                                                               

City:                                                                                                                                              

State:                                                                             Zip Code:                                                

Date:                                                                                                                                             

Signature:                                                                                                                                      


