Transient Room Tax Registration
City of Cannon Beach

Property Owner Information:

Please print
Name: Email: (optional)
Telephone #: (day) (night)

Mailing Address:

Name(s), Telephone #(s) & Address(es)of Partners:

)

)

)

Property Information:
Please print

Transient Rental Address:

Number of Units:

Manager/Local Representative Information:

Please print
Name: Email: (optional)
Telephone #: (day) (night)

Mailing Address:

Property Owner’s Signature(s): Date:

Date:

Date:

Date:
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City of Cannon Beach, Planning Department, P. O. Box 368, Cannon Beach, OR 97110 « (503) 436-8052 « Fax (503) 436-8053
* TTY: 503-436-8097+Website: www.ci.cannon-beach.or.us or Email: bbrien@ci.cannon-beach.or.us




