A Short-Term Rental Permit is required for this
application.

County of Humboldt Business License #

Short Term Rental Business License Application  Humboldt County Treasurer-Tax Collector
825 5th Street, Room 125
Eureka, CA, 95501-1100

Website: http://humboldtgov.org/tax

Phone: (707) 476-2450

Please Print & Complete All Questions on this Form

This application will be submitted to the following County Departments for approval:
Sheriff & Public Works Department

A license will not be issued without the approval of the applicable departments.

Date: STR-Parcel Number:
STR-Planning Dept. Permit #

Business Name:
Contact Name:

Short Term Rental Address:
City/State/Zip:
Business Mailing Address:
City/State/Zip:
Business Telephone:

Business Website

APPLICATION & LICENSE FEE

Annual Fee...............oooe $30.00
Application Fee................... $40.00
SB1186 State Disability......... $4.00
Public Works Dept.............. $108.00

Total Due $155.00

Fees are Non-Refundable

Please Make checks payable to:
Humboldt County Tax Collector

#1. Owner _ Manager  Contact  Operator _ Other #2. Owner _ Manager _ Contact _ Operator __ Other
Name: Name:

Mailing Address: Mailing Address:

Telephone: Telephone:

Email Address: Email Address:

Business Description: Short Term Vacation Rental

Paperless Option [ ] Yes [ | No if yes provide email address

Are you a veteran? [ | Yes/[ ] No Ifyes, contact the Tax Collector's office to determine if you qualify for exemptions.

As per the "Nuclear Free Humboldt County Ordinance" passed by the electorate on November 8, 1988, please answer the following question:
Is the proposed building or structure designed to be used for designing, producing, launching, maintaining, or storing nuclear weapons or

the components of nuclear weapons? [ ] Yes/[ ] No

Sales or use tax may apply to your business activities.

For information, contact the State Board of Equalization Olffice.

(1-800-400-7115)

Applicant Signature: Date:

Signing this application acknowledges potential regulatory and the intent of the applicant to comply.

Paid Cash/Check/Money Order/Card $ Date:

Processed By:




County of Humboldt Short Term Rental
Transient Occupancy Tax (TOT) &
Tourism Business Improvement District
(TBID) Registration Application

Please Complete All Questions

STR Type: [ ] Hotel/Motel [ ] House [ ] Home-Share [ ] Bed-N-Breakfast
(Markone) [ JCampground

STR -Parcel Number

Registered STR Name:

TOT/TBID Account #

(Name Used on Platforms, Airbnb, VRBO, etc.....)

Physical Location of STR Rental:

City/State/Zip

Paperless Option Yes NO
If “yes” please provide an email address to receive remittances: email:

2. Owner__ Manager __ Contact __ Operator 1. Owner __ Manager __Contact __ Operator
Name: Name:
Title: Title:

Mailing Address:
City/State/Zip:
Phone Number:
Email Address:

Mailing Address:
City/State/Zip:

Phone Number:

Email Address:

Hotel/Motel/Home Share/House/Bed-N-Breakfast number of rental spaces
(Including Rooms in Home Share/or units per parcel)

RV Park / Campgrounds:

Camping # of sites
RV # of sites
Cabins # of sites

Planning Department Permit #

Permit from Humboldt County Planning Department is Required

Applicant Signature:

Signing this application/registration acknowledges potential regulatory and the intent of the applicant to comply with Humboldt

County Ordinances.
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