
RABUN COUNTY 

BOARD OF COMMISSIONERS 

HOTEL/MOTEL REGISTRATION 

NOTE: In accordance with applicable codes concerning the collection of Georgia Hotel/Motel Tax, all b us ine sse s  
providing accommodations to the public are required to register with the Rabun County Board of Commissioners. 
(Please type or print clearly) 

 
BUSINESS INFORMATION 
 NAME OF BUSINESS:  _________________________________________________________________________ 
  
TYPE OF RENTAL:  HOTEL/MOTEL____  BED &  BREAKFAST _____CABIN_____  CAMPGROUND__________ 
 
IS THE OWNER A/AN:  CORPORATION__________ INDIVIDUAL_______  PARTNERSHIP______________ 

OWNER/AUTHORIZED REPRESENTATIVE:  ____________________________________________________________________ 
 
O F F IC E  E -911  ADDRESS:  _________________________________________________________________________________ 
 
OFFICE MAILING ADDRESS:  ________________________________________________________________________________ 

 PHONE: _____________________  GA.  SALES TAX NUMBER: _________________ DATE BUSINESS BEGAN:  _____________ 

NUMBER OF UNITS/ROOMS/LOTS:    ____________________________________________________________________________ 
 
NUMBER OF MONTHS BUSINESS IS OPERATED PER YEAR: _____________________________ 
Please list each unit and E-911 addresses if different from above address (attach list to back of form if necessary) 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

PLEASE NOTE: IF MORE THAN ONE PLACE OF BUSINESS IS OPERATED BY THE SAME OWNER, A SEPARATE REGISTRATION MUST BE 

FILED FOR EACH PLACE OF BUSINESS.  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

I do hereby declare under penalty of law that the information contained in this registration application is 
true and correct to the best of my knowledge. 

 
_____________________________________  ______________________________________ 
Witness       Signature of Applicant 

NOTE: MUST BE SIGNED BY OWNER, A MEMBER OF 
A  PARTNERSHIP OR AN AUTHORIZED  
OFFICER OF A CORPORATION 

DATE ________________________  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

RABUN COUNTY USE ONLY 

REVIEWED BY: _______________________    DATE: _____________________ 


