
  Rev. 1/1/24 

   Cumberland County Hotel Tax Registration Form 

Office of the County Treasurer 
Kaytee Isley, Treasurer 

1 Courthouse Square, Room 201, Carlisle, PA 17013 
(717) 240-6380 / treasurer@cumberlandcountypa.gov

 Legal Name of Owner (Company) 

Doing Business As/Trade Name (If different than legal owner's name) 

BZ (Establishment) Phone Number 

Registrant is operating as:  Partnership  LLC  LLP  Corporation
 Association 

Short Term RentalType of Lodging: 

Contact information for person responsible for reporting and remitting the Cumberland County Hotel Tax. 

Primary Contact's Name Primary Contact's Title 

Primary Contact's  Phone Number 

Print Name  Title 

 Phone Number 

Signature  Date 

 Email Address 

 Individual  

Corporate Phone Number Correspondence Mailing Address (If different than Physical location) 

Federal Tax Reporting Number

Physical Location of Establishment (P. O. Boxes are NOT acceptable)

Number of Lodging Rooms: 

Airbnb

Primary Contact's Email Address

Hotel/Motel Bed & Breakfast

Other

Please Describe

Primary Contact's Mailing Address

I certify that the above information has been examined by, and is to the best of my knowledge, true and correct and in 
compliance with the Cumberland County Hotel Tax Rental Law.  If any changes are made to the above information, it is 
the responsibility of the registrant to notify Cumberland County of the changes in writing.  I understand that false 
statements made herein are subject to the penalties of 18 PA C.S. 4904 relating to unsworn falsification to authorities.

Office Use Only

PIDN: Parcel #:

Please mail or email your completed Registration Form to the Treasurer's Office.

SSN EIN TIN
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