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pinellas county tax collector 

Courthouse PHONE: (727) 464-5007 
315 Court St., 3rd Floor FAX: (727) 453-3193 
P.O. Box 6440 
Clearwater, Florida 33758-6440 

Pinellas County Tourist Development Tax 
Property Management Account – Property Change Form 

Name of Agent, Representative, or Management Company Tourist Development Tax Account # Department of Revenue Certificate Number 

Individual Property Location Information ☐ Add ☐ Update ☐ Delete
Name of Property Owner Owner’s Telephone Number Effective Date of Change 

Type of Ownership 

☐Sole Proprietor ☐ Partnership ☐Corporation ☐Limited Liability Company ☐Business Trust ☐Non-Business Trust ☐Estate ☐Other _______________________ 

Rental Property Address City State Zip 

Property Owner’s Mailing Address City State Zip 

Owner’s Sales and Use Tax Certificate Number (if available) Property Owner’s SSN, FEIN, or ITIN Owner’s E-mail Address 

Individual Property Location Information ☐ Add ☐ Update ☐ Delete
Name of Property Owner Owner’s Telephone Number Effective Date of Change 

Type of Ownership 

☐Sole Proprietor ☐ Partnership ☐Corporation ☐Limited Liability Company ☐Business Trust ☐Non-Business Trust ☐Estate ☐Other _______________________ 

Rental Property Address City State Zip 

Property Owner’s Mailing Address City State Zip 

Owner’s Sales and Use Tax Certificate Number (if available) Property Owner’s SSN, FEIN, or ITIN Owner’s E-mail Address 

Individual Property Location Information ☐ Add ☐ Update ☐ Delete
Name of Property Owner Owner’s Telephone Number Effective Date of Change 

Type of Ownership 

☐Sole Proprietor ☐ Partnership ☐Corporation ☐Limited Liability Company ☐Business Trust ☐Non-Business Trust ☐Estate ☐Other _______________________ 

Rental Property Address City State Zip 

Property Owner’s Mailing Address City State Zip 

Owner’s Sales and Use Tax Certificate Number (if available) Property Owner’s SSN, FEIN, or ITIN Owner’s E-mail Address 
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