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Transient Room Tax Questionnaire and Registration Application 

Monticello/Wayne County, Kentucky 

❑ New Registration      

❑ Information update 

 
1. Name of Establishment: ______________________________________________FEIN: _________________________ 

 

2.  Rental Property Physical Address____________________________________________________________________  

   __________________________________________________________________________________________________ 

3. Mailing Address: _______________________________________________________________________________________ 

 

4. Manager’s or Operator’s Name & Title: ________________________________________________________________ 

 

5. Type of Ownership: Individual__________Partnership__________Corporation___________________ 

 

6. Phone:_________________ Cell:___________________ Email:                  ______________________ 

 

7. Fax:_______________________________________________________________________________ 

 

8. Property Website:       ____________________________________                                                       _ 

 

9. Name and Address of Owner: __________________________________________________________________________ 

 

10. Name and Address to Mail Monthly Tax Forms__________________________________________________________ 

 

________________________________________________________________________________________________ 

 

12.   # of Units Available:  Rooms (B&B/Motels/Inns) ______     Cabins______     Houses______    Condos______ Other_____  

                 Price range:  Low_______________    High________________ 

         

13.   Short description of property and amenities (To be used on Websites): 

      

 

 ___________________________________________________________________________________________________ 

 

 

 

The undersigned operator hereby certifies that, to the best of his knowledge, all of the foregoing statements are true, correct and 

complete. 

 

 Signed:    ________________________________                                                       

 

 Title:       ________________________________ 

 

 Date:       ________________________________ 

 

 

Mail or Fax To: Monticello-Wayne County Tourist Commission  

  55 N. Main St. Ste 103 

                             Monticello, KY  42633 

            Fax: 606-348-6647 
 

 

 

For more information, please call (606) 348-4241 


