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ONLINE TRAVEL COMPANY 
TRANSIENT ROOM TAX REGISTRATION 

 
 
 

ONLINE TRAVEL COMPANY  INFORMATION 
 
Name:_________________________________________________ Phone:_____________________________ 
 
Mailing Address:___________________________________________________________________________ 
 
Contact Person:________________________________ Email:_______________________________________ 
 
 
 

ADDRESSES 

List the name and address of all motels, hotels, and tourist accommodations facilities you work with that are 
within the City of Depoe Bay city limits: 

1.________________________________________________________________________________________ 

2.________________________________________________________________________________________ 

3.________________________________________________________________________________________ 

4.________________________________________________________________________________________ 

5.________________________________________________________________________________________ 

6.________________________________________________________________________________________ 

7.________________________________________________________________________________________ 

8.________________________________________________________________________________________ 

9.________________________________________________________________________________________ 

10._______________________________________________________________________________________ 

 
 
Printed name of person completing form:________________________________________________________ 
 
Signature:____________________________________________________ Date:________________________ 


