INC, 1895

T

Date of Registration:

Proprietor Information:

Business Name:

Name of Proprietor:

Address:

Phone:

Email:

Lodging Information:
(Please fill out a separate form if multiple lodgings t different addresses/If lodgings are located at one address then
one form may be completed)

Name of Lodging(s)/dba:

Address of Lodging(s):

Number of Lodgings at this Address:
Date Lodging(s) Established:

Owner/Proprietor (Signature)

Return Form To:
City of Gold Hill, 420 N 6th Ave, Gold Hill, OR 97525

Phone: (541) 855-1525
Email: info@cityofgoldhill.com

Registration form rev. 2
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