
VILLAGE OF CASSVILLE 
 

ROOM TAX PERMIT REGISTRATION APPLICATION 
 

The undersigned hereby applies for a Room Tax Permit Registration Certificate for a hotel, motel, or tourist rooming 

house in the Village of Cassville, pursuant to the Village of Cassville Code of Ordinances. The undersigned submits 

the following in support of their application: 

ESTABLISHMENT: 

NAME   

ADDRESS   

   

PHONE   FAX   

EMAIL      

MANAGER      

APPLICANT (FRANCHISE HOLDER): 

NAME   

ADDRESS   

   

PHONE   FAX   

EMAIL      

MANAGER      

PRINCIPAL OFFICERS (If a corporation, provide a name, address, and phone number for each): 

  

  

  

NUMBER OF INDIVIDUAL ROOMS OR UNITS:   

DAILY RENTAL RATE:   

The undersigned affirms that they are authorized to submit this application on behalf of the proposed hotel, motel, or 

tourist rooming house. The undersigned affirms that, if the certificate is granted, the licensee shall adhere to all laws, 

regulations, ordinances and resolutions, whether state or municipal, regarding the operation of hotels, motels, and tourist 

rooming houses. 

Applicant Signature:    Date:    
 

 

TO BE COMPLETED BY VILLAGE 

Application Received:   Date Presented to Board:   

Approved / Denied:   Permit Number:   

If denied, reason:        

       


