4 CASCADE CHARTER TOWNSHIP

CADE

5920 Tahoe Drive SE * Grand Rapids, M|l 49546
Hotel Business License Application

Hotel Emergency Contact Form

A. Property Information

Hotel Name: License Number:
Address:

B. Emergency Contact Information

Identify the person or organization available 24 hours a day for safety contact

Name: Title:

Cell Phone: Business Phone:

Mailing Address:

City: State: Zip:
E-Mail:

C. Signatures

Licensee Name (printed)

Licensee Signature Date
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