
 Town of Blacksburg 
 Department of Finance 
 P.O. Box 90003 
 Blacksburg, VA 24062 
 mltax@blacksburg.gov 
 540.961.1108 
 www.blacksburg.gov 
LODGING TAX REGISTRATION 
CODE SECTION 22-703 
 
 
 Name of Business __________________________________________________________________  
 
 Federal ID #  _______________________________  
 
 Owner’s Name  ___________________________________________________________________  
 
 Physical Address of Business  __________________________________________________________  
 
 Mailing Address  ___________________________________________________________________  
 
 Business Phone  _____________________________  
 
 Contact Person  ___________________________________________________________________  
 
 Contact Person Phone  ________________________  Email  _________________________________  
 
 Date Business Began at Above Location __________________________________________________  
 
 ABC YES ___ NO ___ 
 
 
 
 
 
 
 Signature _______________________________________________________  
 
 
 Printed Name  ___________________________________________________  
 
 
 Title __________________________________ Date ____________________  
 
  
 

Complete and return to mltax@blacksburg.gov or to the address above. 

mailto:mltax@blacksburg.gov
http://www.blacksburg.gov/
mailto:mltax@blacksburg.gov

	Name of Business: 
	Federal ID: 
	Owners Name: 
	Physical Address of Business: 
	Mailing Address: 
	Business Phone: 
	Contact Person: 
	Contact Person Phone: 
	Email: 
	Date Business Began at Above Location: 
	ABC YES: 
	NO: 
	Printed Name: 
	Title: 
	Date: 


