
 

 

 

 

 

 

City of Keizer 
 

 

 

 

TRANSIENT OCCUPANCY 
Hotel/Motel Tax Manual 

 
 
 
 
 
 
 
 
 

Physical Address: 930 Chemawa Rd NE, Keizer, OR 97303 
Mailing Address: PO Box 21000, Keizer, OR 97307 

Phone Number: 503-390-3700 
  



TABLE OF CONTENTS 
 

Questions and Answers on Transient Occupancy Tax ........................................................ 1 

Sample of Registration Form .............................................................................................. 2 

Sample of Certificate of Authority ...................................................................................... 3 

Sample of Transient Occupancy Tax Return ....................................................................... 4 

Transient Occupancy Tax Ordinance .................................................................................. 5 

 

Section Title Page 
1 Definitions ………………………………………………………………………………………… 1 
2 Imposition of Tax ………………………………………………………………………………. 4 
3 Rules for Collection of Tax by Operator …………………………………………….. 5 
4 Operator’s Duties ……………………………………………………………………………… 5 
5 Exemptions ……………………………………………………………………………………….. 6 
6 Operator’s Registration …………………………………………………………………….. 6 
7 Certificate of Authority ……………………………………………………………………… 6 
8 Collections, Returns and Payments …………………………………………………… 8 
9 Delinquency Penalties ……………………………………………………………………….. 9 

10 Deficiency Determinations ………………………………………………………………… 10 
11 Redemption Petition …………………………………………………………………………. 11 
12 Fraud; Refusal to Collect; Evasion ……………………………………………………… 11 
13 Notice of Determination ……………………………………………………………………. 12 
14 Operator Delay …………………………………………………………………………………. 12 
15 Redetermination ……………………………………………………………………………….. 13 
16 Security for Collection of Tax …………………………………………………………….. 14 
17 Liens ………………………………………………………………………………………………….. 14 
18 Refunds by City to Operator ……………………………………………………………… 15 
19 Refunds by City to Transient ……………………………………………………………… 15 
20 Records Required from Operators …………………………………………………….. 16 
21 Examination of Records …………………………………………………………………….. 16 
22 Confidentiality …………………………………………………………………………………… 16 
23 Disposition of Tax Funds ……………………………………………………………………. 17 
24 Appeals to Council …………………………………………………………………………….. 17 
25 Severability ……………………………………………………………………………………….. 18 
26 Violations ………………………………………………………………………………………….. 18 
27 Civil Infraction …………………………………………………………………………………… 18 
28 Effective ……………………………………………………………………………………………. 19 

 
  



Questions and Answers 
on the 

City of Keizer Transient Occupancy Tax 
 
The following is a compilation of some common questions regarding the Transient Occupancy Tax. Following 
the answer to each question posed is a citation to the Keizer Ordinance which is reproduced in full within this 
manual.  If the answers given here or in the ordinance require clarification or you need further assistance, 
please feel free to contact the Finance Department at any time, 503-390-3700. 
 
1. What is the authority under which the Transient Occupancy Tax is collected?  On Monday, March 2, 1998, 

the Keizer City Council approved an ordinance authorizing this tax.  
2. What is the rate of tax? The tax is six percent.  Section 2 
3. When did the six percent tax go into effect?  The tax was effective the 19th of April, 1998.  Section 28 
4. What exemptions are provided?  Five exemptions are provided: a) an occupant staying for more than 29 

consecutive days; b) a person who rents a private home, vacation cabin or similar facility from an owner 
who personally rents the facility incidentally to the owner’s personal use; c) any occupant whose rent is 
paid for a hospital room or a stay in a medical clinic, convalescent home or home for aged people; d) any 
occupant whose rent is of a value less than $2.00 per day; e) Federal Government employees on official 
government business provided documentation of the same is presented to the operator. Section 5 

5. How may the operator prove to a tenant his authority to collect the tax? Each operator shall display in a 
prominent place in the establishment a certificate of authority authorizing their collection of the tax. 
Section 7 

6. How is the Certificate of Authority obtained? The Certificate of Authority is obtained by registering with 
the City of Keizer Finance Department. Section 6 

7. When must the tax be remitted?  The tax must be remitted within 15 days following the close of each 
calendar quarter.  Section 8 (1) 

8. Is additional information required when the tax is paid? Yes. The taxpayer is required to complete the tax 
return (whether there is reportable tax or not), a sample of which is included within this manual.      
Section 8 (2) 

9. May the operator retain any portion of the tax for collection costs? Yes. The operator may retain five 
percent of the tax collected as reimbursement for collection costs. Section 8 (4) 

10. How long must records of rent be retained by the operator? Records or rent kept by the operator must be 
retained for a period of three years and six months. Section 20 

11. If the tax is overpaid, how may a refund be obtained?  A refund is obtained by the completion of a claim 
for refund form which is available in the City of Keizer Finance Department.  Section 18 

12. Is the information on the tax return confidential? Yes. The ordinance forbids the tax administrator to 
disclose confidential information contained on the tax form.  The tax administrator may, however, disclose 
the names and addresses of persons making returns, general statistics regarding taxes collected or 
business done in the city and information required under the State Public Records Laws. Section 22 

  



 

TRANSIENT OCCUPANCY TAX REGISTRATION 

 
Date  
 

1. Owner  Residence Phone  

 Residence Address  

2. Business Name  Business Phone  

 Business Address  

 Mailing Address  

 How long have you owned or operated this business?  No. of Rooms  

 Name of Operator or Manager  

3. If you own more than one business subject to Transient Occupancy Tax, complete the following: 

 Name of Business No. of Rooms Business Address How Long Owned 

     

     

     

     

4. Type of Organization:  Individual  Partnership  Corporation 

 Partner/Corporation Officer Names Title Address 

    

    

    

5. Accounting Year Begins  Ends  

Note: Within the City of Keizer’s ordinance 98-382, which contains provisions relating to a six percent 
Transient Occupancy Tax. Section 16 provides that the tax administrator may require an operator to deposit 
security in the form of cash, bond or other security.  The amount of security shall be fixed by the tax 
administrator, but shall not be greater than twice the operator’s estimated average quarterly liability for the 
period for which the operator files returns or $5,000, whichever amount is less.  The amount of the security 
may be increased or decreased by the tax administrator, subject to the limitations of this subsection. 

Signature  Title  
 
  



 
 
 
 
 
 

 

CERTIFICATE OF AUTHORITY 
to Collect Transient Occupancy Tax 

 
 

Date of Issue  
 

The below-listed business is hereby authorized pursuant to the City of Keizer Ordinance 98-382 
to collect the Transient Room Tax and transmit same to the Tax Administrator, City of Keizer, 
Oregon. 
 
This Transient Occupancy Registration Certificate signifies that the person has fulfilled the 
requirements of the Transient Occupancy Tax Ordinance of the City of Keizer by registering 
with the tax administrator for the purpose of collecting from transients the occupancy tax 
imposed by the City and remitting the tax to the tax administrator.  This certificate does not 
authorize any person to operate a hotel without strictly complying with all applicable laws 
including, but not limited to, those requiring a permit from any board, commission, department 
or office of the City of Keizer or any other governmental body.  This certificate does not 
constitute a permit.  This certificate does not authorized any person to conduct any unlawful 
business or to conduct any lawful business in an unlawful manner. 

 
 

By:  
 Tax Administrator 

 
 

Certificates shall be nonassignable and nontransferable and shall be surrendered immediately 
to the Tax Administrator upon the cessation of business at the location named or upon its sale 
or transfer.  

 
  



 

Transient Occupancy Tax 
Information and Remittance Return  

**Confidential** 
 

Please fill out both sections of this information form completely and accurately to fulfill your Transient 
Occupancy Tax reporting requirements pursuant to Ordinance 98-382.  Specific details on individual 
establishments will be held confidential.  
 

IMPORTANT: Change of address must be filed and reported immediately to the Finance Department.  If 
business is disposed of or suspended, closing return must be filed immediately at the Finance Department, 
Keizer City Hall, and the tax due must be paid.  No change of ownership can be recorded until this is done.  
Checks, drafts, postal notes and money orders in the exact amount of tax due are accepted by the City only as 
agents of the tax payer and do not constitute payment until cleared.  The City assumes no responsibility for 
loss in transit. Make checks payable to the City of Keizer. 
 

REMITTANCE: To avoid penalty, be sure proper remittance is enclosed. Due Date:   

Name of Establishment:  Period Covered:  
 

Return Tax Calculation Section 
1. Gross Rent  $ 
2. Rent (by month) $  
3. Rent less than $2 per day $  
4. Rent for Federal Government Employees  $ 
5. Total allowable deductions (Lines 2, 3 & 4)  $ 
6. Taxable Rents (Line 1 minus line 5)  $ 
7. TAX – 6% of line 6  $ 
8. Collection fee (5% of line 7)  $ 
9. TOTAL TAX DUE (Line 7 minus line 8)  $ 

10. Penalty  $ 
11. Interest  $ 
12. Adjustment for prior shortage or overpayment  $ 
13. TOTAL TAX, PENALTY AND INTEREST  

(Sum of lines 9, 10 and 11 and either plus or minus line 12)  $ 
 

Monthly Occupancy Levels (hotels/motels only) Month 1 Month 2 Month 3 
1. Identify Reporting Months    
2. No. of Units    
3. Calendar days in month    
4. Total room nights available (Lines 2 x Line 3)    
5. No. of room nights not available for rent (out-of-service, gratis, etc.)    
6. Net room nights available (Line 4 minus Line 5)    
7. Room nights not sold    
8. Room nights sold (Line 6 minus Line 7)    

 

I declare, under penalty of making a false statement, that to the best of my knowledge and belief, the 
statements herein are correct and true. 
 

Signed  Title  
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