
 

DON SCHONHARDT, MAYOR 

 

 
 

CERTIFICATE OF EXEMPTION 
HOTEL/MOTEL 

EXCISE TAX 
 
 

             
                         ____________________________________________________ 
   Name of Hotel, Apartment Hotel              Date 
   Or Lodging House 
    

____________________________________________________ 
   Address     Date of Occupancy 
 
   This is to certify that the undersigned hereby claims exemption 
   from the hotel/motel excise tax, imposed by the City of Hilliard 
   Code Sec 185.03, payable to said establishment. 
 
   Purchaser must state statutory reason for claim exemption or 
   exception. 
    
 

____________________________________________________ 
   Name (Please print) 
 
    

____________________________________________________ 
   Signature (Fiscal Officer)             Date 
 
 
   ____________________________________________________ 
   Employer and Statutory Reason for Exemption 
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