Winnemucca Convention & Visitors Authority

Winnemucca, Nevada 89445
Phone (775) 623-5071 50 West Winnemucca Boulevard

Operator’s Application For Room Tax
License Fiscal Year 2022/23

THERE IS NO CHARGE FOR THIS LICENSE

THIS APPLICATION MUST BE FILED by every individual, partnership, corporation, or other organization, sometimes
referred to as an Operator, who operates a Rental Business generally classified as a hotel, motel, auto court, motor
lodge, lodge, lodging house, ranch resort, resort, dude ranch, bed & breakfast, inn, rooming house, guest house, tourist
camp, recreational vehicle park, camper court, camper park, cabin, tent or other tourist or other transient
accommodations having three (3) or more units to rent to the public, in accordance with the Winnemucca Municipal
Code Chapter 3.08 and Humboldt County Code Chapter 3.16, as amended.

A PENALTY is contained in the above two codes for operating any rental facility without a CURRENT license having
been issued by the WINNEMUCCA CONVENTION & VISITORS AUTHORITY.

1. Business Name

Business Address

Phone Number Mailing address if different from

business address

Email

2. TYPE OF ORGANIZATION: (Check One) Individual Partnership Corporation
Other (Describe)

3. IDENTIFICATION of individual proprietor, partners, corporation officers, etc.

NAME TITLE ADDRESS

4. OWNER OF PROPERTY, if Operator is leasing

5. ACTUAL MANAGER OF FACILITY

6. NUMBER OF RENTAL UNITS

7. NAME OF PERSON FILING MONTHLY RETURN
(If different from above) Phone Number
8. MARKETING INFORMATION Website

| hereby declare under penalty of perjury that the information contained in this application for an annual license with the
WINNEMUCCA CONVENTION & VISITORS AUTHORITY is true and correct to the best of my knowledge and belief.

Date Signed By Title
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