
OPERATOR’S APPLICATION FOR ROOM TAX LICENSE 
FOR THE CALENDAR YEAR 

2024

This application must be filed by every individual, partnership, corporation or other owner’s group known as property owners for 
purpose of this application hereby referred to as operator, who operates a Rental business generally known as a Hotel, Motel, Auto 
Court, Apartment House, Rooming House, Trailer Park, Tourist Camp, Guest Ranch, or other accommodation having three (3) or 
more units for rent to the public in accordance with City of Ely Code Chapter 3, and County of White Pine Ordinance 466.  A penalty 
is contained in the above Ordinance for operating any rental facility without a current license issued by the White Pine County 
Tourism and Recreation Board. 

1. BUSINESS NAME:
City Business License Number:
Business Address:
Mailing Address:
Phone Number:
Fax Number:
E-mail address:
Website:

2. NAME & ADDRESS OF OWNER:

3. NAME OF FACILITY MANAGER:

4. 
NUMBER OF HOTEL/MOTEL UNITS: 
NUMBER OF HOTEL/MOTEL UNITS QUALIFYING FOR 28-DAY STAY: 
NUMBER OF TRAILER/RV SPACES: 
NUMBER OF CAMPING SPACES: 

5. AMENITIES AVAILABLE:

Telephones WIFI 
Kitchen Units Cable TV 
Slot Machines Gaming Tables 
Pool Pets Allowed 
Senior Discount Spa 
Exercise Room Continental Breakfast 
Attraction located closest to your facility:

I certify that the information contained in this application for the Annual Room Tax License with the White 
Pine County Tourism and Recreation Board, is true and correct to the best of my knowledge and belief. 

Date: 

Signature: Title:
(NOTE: Information on this application form will be used to prepare the Annual Accommodations Guide.) 
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