
HOTEL OCCUPANCY TAX EXEMPTION CERTIFICATE 

 
Name of Guest 
 
 
 
Address of Guest (Street and number, City, State, ZIP Code) 
 
 

 
Name of Exempt Organization 
 
U.S. Bureau of Land Management - TAX EXEMPT No. 140001849 
 
Address of Exempt Organization (Street and number, City, State, ZIP Code) 
 
5001 Southgate Drive, Billings, MT 59101 
 
Organization Exempt Status (501 (c)(3), religious, charitable, governmental) 
 
Government 

 
GUEST CERTIFICATION: 

This is to certify that I, the undersigned, am a representative of the United States Government department, agency, or 
instrumentality indicated above; that the charges for the occupancy at the establishment below on the dates set forth 
below have been or will be paid for by such governmental unit; and that such charges are incurred in the performance 
of my official duties as a representative or employee of such governmental unit. 

 
Guest Signature 
 
 

 
Date 
 
 

 
FOR HOTEL/MOTEL USE ONLY 

 
Name of Hotel/Motel 
 
 
 
Address of Hotel/Motel (Street and number, City, State, ZIP code) 
 
 
 
Method of Payment (Cash, personal check or credit card, organization check or credit card, direct billing, other) 
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