
CERTIFICATE OF EXEMPTION 
 

HOTEL / MOTEL 
 

TRANSIENT LODGING TAX 
 

 
 

Name of Hotel, Apartment Hotel          Date 
City of Fairfield 
Income Tax Division 
701 Wessel Dr 
Fairfield OH 45014 
 
Phone: 513-867-5327 
    Fax: 513-867-5333 
Web site: www.fairfield-city.org 
 

Or Lodging House 

 

Address      Date of Occupancy 

 

 

This is to certify that the undersigned hereby claims exemption from the transient lodging tax, 

imposed by City of Fairfield Ordinance 187, payable to said establishment. 

Purchaser must state statutory reason for claimed exemption or exception. 

 

________________________________________________ 
Name (Please print) 

 

__________________________________________________________ 
Signature (Fiscal Officer)      Date 

 

 

____________________________________________________________ 
Employer and Statutory Reason for Exemption 

Bill must be paid with government check or government credit card. 


