
City of Warrenton

P.O. Box 250

Warrenton, OR 97146

503-861-2233

       Owner/Operator

       Transient Lodging IntermediaryTransient Lodging Intermediary 

Name Title Address

# of Rooms        # of Rooms

_____ _____

_____ _____

_____ N/A_

_____ _____

Note:

Date

Mailing Address:__________________________________________________________________________

_________________________________________________________________________________________

Business Name:___________________________________________ Phone:_________________________

Physical Address (Transient Lodging Intermediaries use "various'):

Campground /RV Site

Hotel

Motel Other: ______________________

Name: _______________________________________  Title: _______________________________________

Phone:_____________________

Type of Organization: Individual _____       Partnership _____      Corporation _____

Name of Partners or Corporate Officers:

_________________________________________________________________________________________

_________________________________________________________________________________________

Signature Title

TRANSIENT ROOM TAX REGISTRATION

Please check ONE box only:

Contact Person/Operator/Manager:

Transient Lodging Intermediary

Homestay Lodging

Vacation HomeBed & Breakfast

_________________________________________________________________________________________

_________________________________________________________________________________________

Type of Accommodations:

Section 2 of Ordinance 1059-A, amending Ordinance 921-A, for the privilege of occupancy in any hotel,

shall pay a tax in the amount of twelve (12) percent of the rent charged by the operator.  All amounts of

such taxes collected by any operator are due and payable to the City of Warrenton on a quarterly basis. 
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