
aaaaaTHIS APPLICATION IS DUE ON OR BEFORE FEBRUARY 1, 2008aaaaa 
 

2008 ARLINGTON COUNTY APPLICATION 
FOR CERTIFICATION AS A SHORT-TERM RENTAL BUSINESS 

 
Business License Account                             Federal Tax ID Number  _________________________ 
  
Date Business Began In Arlington ______________________ (Must apply within 30 days of beginning of business) 
 
Applicant Name  ______________________________________________________________________________ 
 
Trade Name _________________________________________________________________________________ 
 
Headquarters Location   ________________________________________________________________________ 
 
Arlington County Business Address    
 
Mailing Address  ______________________________________________________________________________ 
 
Contact Person and Phone Number  ______________________________________________________________ 
 
List Types of Items That You Rent to Others ________________________________________________________ 
 
 

THE FOLLOWING INFORMATION MUST BE COMPLETED 
 

(NOTE: Applicants beginning business on or after January 1, 2008 enter probable gross receipts through December 31, 2008) 
 
1.  Total 2007 Gross Receipts…………………………………….…………………...……………….$________________ 
 
2.  Total 2007 Gross Rental Receipts……………………………………………………………..…..$________________ 
 
3.  Total 2007 Receipts From Short-Term Rental……………………………………………..……..$________________ 
 
4.  Total 2007 Receipts From Affiliated Short-Term Rental….…………………………………..   .$________________ 
 
5.  Daily Rental Receipts (subtract line 4 from line 3) ………………………………………..……..$________________ 

6.  Percentage Of Daily Rental Receipts *  (line 5 divided by line 2) …………………..……..                       %  
 
                                                                                                     * If the percentage shown on line 6 is less than 80%,    
            you do not qualify as a short-term rental business. 
 
CERTIFICATION:  I, the undersigned, hereby certify under penalty of perjury that the information provided herein is 
true and accurate to the best of my knowledge and belief. I further declare that the business for which this 
application is submitted is qualified for tax treatment as a short-term rental business and shall collect and transmit 
payment of daily rental taxes a prescribed under Chapter 64 of the Arlington County Code. 
 
 
___________________________________   ________________________________  _____________________ 
                         (SIGNATURE)                                                          (TITLE)                                               (DATE) 
 

(Must be signed by the owner, a partner, or in the case of a corporation, an officer) 
 

For further information, call (703) 228-7180 
 

Mail completed form by February 1, 2008, to: 
Ingrid H. Morroy, Commissioner of Revenue, 2100 Clarendon Boulevard, Suite 200, Arlington, Virginia 22201 

 
(see reverse for examples and instructions) 

 




