
 

 
APPLICATION FOR COUNTY HOTEL OCCUPANCY TAX FUNDS 

 
Name of Organization: ______________________________________________ 
 
Name of President or CEO: __________________________________________ 
 
Address, Telephone, Facsimile Number and Email for President, CEO or Point of 
Contact for Organization: 
________________________________________________________________ 
 
________________________________________________________________ 
 
Name of Activity or Event: ___________________________________________ 
 
Date(s) of Activity or Event: __________________________________________ 
 
Location of Activity or Event: _________________________________________ 
 
Hotel Occupancy Tax Funds Requested: ______________________________ 
 
 
 
 
 
 
 
 
 

Organization’s Mission Statement: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Description of activity, event or scope of work and how it promotes tourism: 
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Number of hotel nights activity or event will generate: 
________________________________________________________________ 
 
_______________________________________________________________ 
 
How will hotel night bookings be measured: 
________________________________________________________________ 
 
 
 
 
 
 
 
 
Number of estimated attendees activity or event will attract: _________________ 
 
Number of hotel nights the activity or event will generate: ___________________ 
 
How will hotel bookings be measured?__________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
List of activity or event partners:_______________________________________ 
 
 ________________________________________________________________ 
 
________________________________________________________________ 
 
What other cash or in-kind resources are committed to the activity or event? 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Please attach to the application two budgets: 1) an organizational budget and 2) 
an event budget.  

Description of your regional or statewide advertising plan for activity or event. 
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