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COUNTY OF VOLUSIA

TOURIST DEVELOPMENT TAX

123 WEST INDIANA AVE., ROOM 103

DELAND, FL 32720-4602

(386) 736-5938  (386) 822-5729 FAX
COUNTY OF VOLUSIA TOURIST DEVELOPMENT TAX
REQUEST TO HAVE PENALTY WAIVED
ACCOUNT NUMBER: __________________________________________________________
OWNER NAME: _______________________________________________________________

RENTAL LOCATION: __________________________________________________________

I ___________________________________________ request that penalty be waived on the

 above account. This penalty waiver request is for the month of ___________________. I 


   (Month/Year)
understand that a penalty can only be waived one (1) time during a twelve month period.

Signature of Owner/Agent:__________________________________ Date:_________________

If you have any questions, please call our office at (386) 736-5938
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