
CITY OF PANAMA CITY BEACH 

 REGISTRATION FORM FOR SHORT TERM RENTALS

(1) Rental Property Owner’s Name: Owner’s Telephone: 

Owner’s Mailing Address: Owner’s Email: 

City/State/Zip: FEIN/Last Four Digits of SS Number: 

(2) Business Name or Corporate Name (if applicable): (3) State Sales Certificate Number:

(4) Zoning of Property Location: Property Parcel Identification Number: 

(5) Complete Rental Property Address: Date Rental(s) Began: 

Name of Condominium or Subdivision:

(6) Short Term Rental Platform:

Short Term Rentals - If you are using VRBO, HomeAway, Airbnb or such like companies 

YOU are responsible for  truthfully and accurately reporting and submitting your one percent 

(1%) BTR to the City of Panama City Beach. 

Acknowledgement of Registration ________________________________ Date:___________ 

1% Monthly Gross Sales 

Declaration:  It shall be unlawful for any person to exercise any of the privileges or to carry on or engage in or 

conduct any of the businesses, occupations, or professions herein specifically enumerated without paying a business 

tax at the time and in the amount herein provided, or fail to make reports to the city clerk as provided herein, or to 

violate any other provisions of this chapter.  (PCB Code of Ord. Sec. 14-2)   By providing an e-mail address above, 

you consent to electronic communication, reporting and filing.  Under penalty of perjury, I declare that I have read 

the foregoing document and the facts stated are true. 

OFFICE USE ONLY 

Business Account Number: _______________________   Issued: _______________________ 

Approved: ______________ 

PLEASE EMAIL FORM TO: BUSINESSTAX@PCBFL.GOV

CCSTRA

Please email form to: membership@ccstra.org

Membership Form for Short Term Rental Owners

Signature:

Please email any correspondence with the City: fines/letters/hearings/continuances,etc.
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