
 

Occupancy Tax Remitter Information Form 

Owner Information: 

Business/Owner Name: _______________________________________________________________ 

Street Address of Vacation Rental Property: _______________________________________________ 

Mailing Address: _____________________________________________________________________ 

    _____________________________________________________________________ 

Phone: _____________________________________________________________________________ 

Email: ______________________________________________________________________________ 

Vacation Rental Start Date: _____________________________________________________________ 

Vacation Rental Property is: 

 Owner Managed through Websites (Airbnb, VRBO, Windu, Rooorama, etc.) 

  In a Rental Management Program 

 

Please fill out this section if your Vacation Rental Property is in a Rental Management Program: 

Rental Management Company:  ___________________________________________________________ 

Contact Person:  _______________________________________________________________________ 

Mailing Address:  ______________________________________________________________________ 

   ______________________________________________________________________ 

Phone Number:  _______________________________________________________________________ 

Email:  _______________________________________________________________________________ 

 

 

Signature:  _____________________________________________ 

Date:  _________________________________________________ 

Print Name:  ____________________________________________ 

 

Please send completed forms to Town of Seven Devils Finance Department. Attn: Occupancy Tax 

US Mail: 1356 Seven Devils Road, Seven Devils, NC 28604 

Email: townfinance@sevendevils.net 

Fax: 828-963-7418    Telephone: 828-963-5343 

 

***This form should be updated on an annual basis to ensure that the Finance Department has current information. 
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