
 

Account Number: __________________________________                   z.cc.ml.Hotel or Motel statement of rooms 
 Rev 03/07/2014 

CITY OF PLANTATION 
City Clerk’s Office 

400 NW 73 Ave 
Plantation, FL 33317 

Phone: 954-797-2239 
www.Plantation.org 

HOTEL / MOTEL PROPERTY STATEMENT OF ROOMS 

The rental apartment classification fee for a Local Business Tax Receipt is calculated according to the 

number of units on the property.   This form must be completed in its entirety and returned to the Local 

Business Tax Clerk in the City Clerk’s Office before your Tax Receipt will be issued. 
 

The fee shall be calculated as follows: 
 

Up to 10 rooms……….. ……………...….$105.00 

Each additional room ……………………….$5.50 

Maximum amount due ………………….$2362.50 
 

 
 

I do hereby attest that the number of units listed below is true and correct. 

 

 

___________________________________________    __________________ 

Business Name         Number of Rooms 

 

____________________________________________________________    Plantation, FL 333_______ 

Business Address 

 

___________________________________    __________________________ 

Applicant’s Signature       Date 

 

___________________________________    __________________________ 

Printed Name        Title 

 

 

NOTARY STATEMENT 

State of Florida 

County of Broward 

 

The foregoing instrument was acknowledged before me this ______ day of ____________________, 

20_____, by _______________________________ who is personally known to me or who has 

produced a _________________________ as identification, and ___who did (___did not) take an oath. 

 

___________________________________  Seal 

Notary Public 


