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133 Broadway • Box 1137 Rogue River, Oregon 97537 • (541) 582-4401 
Fax: (541) 582-0937 • website: cityofrogueriver.org 
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� TRANSIENT ROOM TAX REGISTRATION 
To be completed by Hotel, Motel and Recreational Vehicle Park Owners 

Rogue River Municipal Code 3.05.060 

Business Name 

Business Address 

Mailing Address 

E-mail Address

Date 

Phone 

Number of Rooms 

Name of Operator or Manager ______________________ _ 

How long have you owned this business? 

Type of Organization: Individual Partnership ____ Corporation 

Type of Accounting: Accrual Cash 

Names of Owners, Partners or Corporate Officers. Include any third party contacts:

Name Title Address 

Accounting Year Begins: Ends: 

Signature ________________ _ 

Title _____________ Date ___ _ 

TREECfIYUSX 

We are an AA/EOE' and comply with Section 504 of the Rehab. Act of 1973 

"Home of the National Rooster Crowing Contest" 
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