
 

 

 
 

 

 

Phone: 920-869-1011 -  

     2990 S. Pine Tree Rd., Hobart, WI 54155 

 

HOTEL, MOTEL AND SHORT-TERM RENTAL ROOM TAX 
LICENSE   

Licensing Period:  January 1 s t through December 31 s t  

 

NAME OF ESTABLISHMENT _________________________________________________________ 

 

ADDRESS OF ESTABLISHMENT OR SHORT-TERM RENTAL 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

OWNER __________________________________________________________________________ 

 

OWNER’S ADDRESS _______________________________________________________________ 

 

TELEPHONE NUMBER ______________________________________________________________ 

 

EMAIL ADDRESS __________________________________________________________________ 

 

If Corporation, NAME OF REGISTERED AGENT _______________________________________ 

 

If Corporation, NAME OF RESIDENT MANAGER ______________________________________ 

 

STATE SALES TAX NUMBER __________________________________________________________ 

 

NUMBER OF ROOMS _______________________________________________________________ 

 

The applicant hereby authorizes the Hobart Village Treasurer to make the necessary examination and inspection of all books, 

records and memoranda as required ensuring the enforcement of all provisions of Article IV (Hotels, Motels and Room Tax 

Ordinance) of Chapter 40 (Finance and Taxation) of the Hobart Municipal Code. 

 

______________________________________________________________________ ____________________ 

SIGNATURE OF APPLICANT                                                                                             DATE 

 

SUBMIT COMPLETED APPLICATION TO:  
Village of Hobart 
Office of the Treasurer 
2990 South Pine Tree Road 
Hobart, WI 54115 


