
APPLICATION FOR
CERTIFICATE OF AUTHENTICITY TO COLLECT HOTEL-MOTEL TAX

(PLEASE COMPLETE AND RETURN TO ABOVE ADDRESS)

NAME OF CORPORATION_________________________________________________

NAME OF BUSINESS_______________________________________________________

LOCATION OF BUSINESS__________________________________________________

MAILING ADDRESS_______________________________________________________

PHONE NUMBER____________________ EMAIL ADDRESS_____________________

OFFICERS: PLEASE TYPE OR PRINT

PRESIDENT_______________________________________________________________

SECRETARY______________________________________________________________

PRIVATE OWNERSHIP

OWNER__________________________________________________________________

PARTNER________________________________________________________________

NUMBER OF ROOMS IN ESTABLISHMENT_________________________________

SIGNATURE______________________________________________________________

DATE____________________________________________________________________

MACON-BIBB TAX COMMISSIONER

BY:______________________________________________________________________
SAMUEL WADE MCCORD
TAX COMMISSIONER

CERTIFICATE NUMBER ______________    DATE APPROVED_________________


