
City of Beloit
Application for Hotel/Motel Room Tax Permit

Date application received:
Date permit issued:

Name and address of establishment for permit:

Name of motel/hotel:

Legal Organization (circle one ):  Sole Proprietorship       Partnership Corporation

Wisconsin Sellers Permit Number:

# of rooms or units available for rent:

Receipt from Room Rent only: $

% of non-transient occupancy: %

Present room rate schedule (attach copy if available ):

     Amount per            Unit
$
$
$
$
$

Average rate for occupied rooms: $

Average annual % of occupancy: %

Check one:
My business is subject to the City of Beloit Hotel/Motel Tax, and I request that a
  Room Tax Permit be issued.
My business is not subject to the City of Beloit Hotel/Motel Tax.

I hereby authorize the Wisconsin Department of Revenue to release Sale Tax returns and
information to the City Treasurer or Director of Finance if requested.

I hereby certify the answers to the above statement are correct to the best of my knowledge
and belief.

Signature of owner or authorized agent:

Owner Name:

Title:

Date:
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