
2026 Schedule OR-TLT-2

Submit original form—do not submit photocopy.

Office use only

City

Accommodation type (see instructions)

Local county

County

Number of rooms or units

Street address

Facility name

Facility information (required)

ZIP code

21092601010000

Facility region

For each facility that you are responsible for,  complete a Schedule OR-TLT-2 for each quarter. Submit with Form 
OR-TLT. Include the full street address for the facility, not the mailing address. Attach additional pages if needed. 

There are no taxable gross receipts for this property.

This is a new rental

Property receipts

 1. Total gross receipts for this property .............................................................................................. 1.
 2.  Reduction to gross receipts for this property (see instructions).
  2a. Long-term or monthly lodging .................................................................................................. 2a.
  2b. Federal employees on business / federal instrumentalities ..................................................... 2b.
  2c. Gross receipts from transient lodging intermediaries .............................................................. 2c.
  2d. Total reduction to gross receipts (sum of lines 2a thru 2c) ...................................................... 2d.
 3. Total taxable gross receipts for this property (subtract line 2d from line 1) .................................. 3.
 4.  State tax rate (1.5%)......................................................................................................................... 4. 
 5.  Total state tax (multiply line 3 by line 4) ............................................................................................ 5.
 6.  State administrative fee rate (5%) .................................................................................................... 6.
 7.  Administrative fee (multiply line 5 by line 6) ..................................................................................... 7.
 8.  State tax due (subtract line 7 from line 5) ...................................................This is your state tax 8.

Local county tax receipts (see instructions)
 9. Total taxable gross receipts for this county (amount from line 3) ................................................. 9.
 10. Tax rate ........................................................................................................................................... 10.
 11. Tax due (multiply line 9 by line 10) .................................................................................................. 11.
 12. Administrative fee rate .................................................................................................................... 12.
13. Administrative fee (multiply line 11 by line 12) ............................................................................... 13.
 14. County tax due (subtract line 13 from line 11) .......................................This is your county tax 14.

 Local city tax receipts (see instructions)
15. Total taxable gross receipts for this city (amount from line 3) ................................................... 15.
 16. Tax rate ........................................................................................................................................... 16.
 17. Tax due (multiply line 15 by line 16) ................................................................................................ 17.
 18. Administrative fee rate .................................................................................................................... 18.
19. Administrative fee (multiply line 17 by line 18) ............................................................................... 19.
 20. City tax due (subtract line 19 from line 17) .................................................. This is your city tax 20.

 21. Total tax due for this facility ONLY (total of line 8, line 14, and line 20) ................................... 21.

x  0.015

x  0.05

Region and locality information
Local City

Oregon Department of Revenue

Oregon Transient Lodging Tax Property Schedule

Page 1 of 1, 150-604-014 
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