4 CASCADE CHARTER TOWNSHIP

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

CADE

Extended Stay Quarterly Report

(O JANUARY OAPRIL OJury O OCTOBER

A. Property Information

Hotel Name:
Address:

License Number:

B. Accommodations
Number of Accommodations being Utilized in excess of thirty (30) Consecutive days:
C. Supplementary Documents

[ Guest Registration List 276-12(g)a.

D. Submission Requirements and Fee
Submit one (1) digital copy:
Please see the Hotel Licensing Fee schedule for payment amount. You can pay by:

[J Cash: In person at Township Hall
[J Check: In Person at Township Hall or by mail
[ Credit/Debit Card: In person or by phone

E. Signatures

The applicant must read the following statement carefully and sign below.

The undersigned requests that Cascade Charter Township review this application and related documents
for compliance with the Cascade Charter Township Ordinance to Regulate the Licensing of Hotels.
(ordinance 24-4) The applicant further affirms and acknowledges the following:

[ That all documents and attestations submitted in the annual hotel business license application remain
the same.

Applicant Name (printed)

Applicant Signature Date
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