
Hotel Occupancy Tax (HOT) Grant Application

Date: ______________ _ 

Name ofOrganzation: ___________________________ _ 

Address: --------------------------------

City, State, Zip: _____________________________ _ 

Contact Name: ------------------------------

Contact Phone Number: ---------------------------

Web Site Address for Event or Sponsoring Entity 
------------------

Is your organization: Non-Profit. ___ _ Private/For Profit 
-----

Tax ID#: Entity's Creation Date: 
------------- ----

Purpose of your organization: ________________________ _ 

Name of Event or Project __________________________ _

Date of Event or Project::. _________________________ _

Primary Location of Event or Project: _____________________ _

Amount Requested: _____________ _ 

How will the funds be used: --------------------------

Primary Purpose of Funded Activity/Facility: ___________________ _ 

Organization Information
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