
TREASURER AND TAX COLLECTOR 
Donna Riley, Treasurer and Tax Collector 

BUSINESS SERVICES DIVISION
PO Box 3052, Modesto, CA  95353 

1010 10th Street, Ste 5700, Modesto, CA 95354
Phone: (209) 525-6549

Email: business-services@stancounty.com

SC Transient Occupancy Tax Waiver 

EXEMPTION CERTIFICATE FOR FOREIGN GOVERNMENT AGENCIES 
HOTEL/MOTEL TRANSIENT OCCUPANCY TAX WAIVER   

Establishment Name:  __________________________________________________________________ 
(Hotel/Motel/ etc.) 

Address: ____________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

This is to certify that I, the undersigned, am a representative of the government agency indicated below; 
that charges for the occupancy at the above establishment on the dates set forth below have been, or will 
be, paid for by such government agency, and that such charges are incurred in the performance of my 
official duties as a representative or employee of such government agency.   

Governmental Agency Name:  ___________________________________________________________ 

Address of Home Office:  _______________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

 ___________________________________________________________________________________ 

Agency Phone Number:  ____________________  Occupant Name: ___________________________ 
(Print legibly) 

Date: ___________________________________  Signature:  ________________________________ 

Pursuant to Stanislaus County Code Section 4.04.030, no tax shall be imposed upon: 

______ Any person as to whom, or any occupancy as to which, it is beyond the power of the county to 
impose tax herein provided:      

______ By any foreign government officer or employee who is exempt by reason of express provision of 
federal law or international treaty.     

______ Copy of governmental agency ID attached.  NOTE:  Operators or representatives of the 
establishment shall not accept this certificate without photo identification and appropriate 
credentials. 

Date(s) of Occupancy:  __________________________ Total Rent Charged:  _____________________ 

Validated by:   _________________________________ Signature:  _____________________________ 
(Print name of establishment representative)  (Establishment representative) 
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