
 

 Campground Monthly Occupancy Report 

 
License #:  
Property Name:  

Report for: _______________ (Month, Year) 
Please note date of closure when completing last form for the 
season: ____________  

# of Serviced Sites:  # of Unserviced Sites:  Total Sites:  

 
REGISTRATIONS: SEASONALS: Number of sites 
occupied for the entire month by a single registration (include all 
seasonal or monthly rentals): __________  

NON-SEASONALS:  Number of registrations for sites occupied 
for less than a month, this month: _______ Note: Report each 
tent, RV and camping cabin only once, regardless of length of 
stay. *Registrations should NOT be the same as Total Non-
Seasonal Sites Occupied reported in the columns to the right.  

Breakdown by Origin 

# Non-
Seasonal 

Tents 
Registered 

# Non-
Seasonal RV's 

Registered 

# Non-Seasonal 
Camping Cabins 

Registered 

Nova Scotia     

Other Canada     

USA     

Other Countries     
TOTAL*     

*Total Tents, RVs and Camping Cabins should add to total 
number of non-seasonal registrations reported above.  

 

Completed form MUST be submitted within SEVEN DAYS 
after the end of each month via internet, by mail, or fax:  

INTERNET: http://www.gov.ns.ca/tch/tourism/accommodation-
stats.aspx  

MAIL: Research Section Department of Tourism, Culture & 
Heritage PO Box 456 Halifax, NS B3J 2R5  

FAX: 902-424-3013  

For more information contact Celia Moase at: moasecd@gov.ns.ca or 
(902) 424-4230 

      Signature of Authorized Person  

    ______________________________ 
 
    Please check box if final report for season: 

 

OCCUPANCY REPORTS WILL NOT BE ACCEPTED BY TELEPHONE 
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Cabins Tonight  
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