
Accommodation Tax Registration No.______________ 

Transient Occupancy Registration Certificate 

Auglaize County Board of Commissioners 

209 S. Blackhoof St. 

Wapakoneta, OH 45895 

 The following information is necessary to register for a hotel or motel in Auglaize County, 
Ohio for the purpose of obtaining a "Transient Occupancy Registration Certificate."  

1. Name of Hotel/Motel __________________________________________   

2. Address of Hotel/Motel ________________________________________   

3. Telephone Number ____________________________________________   

4. Name of Operator _____________________________________________  

5. Address of Operator ___________________________________________  

6. Telephone Number ____________________________________________ 

7. Name of Owner _______________________________________________  

8. Residence Address of Owner ___________________________________   

9. Telephone Number of Owner ___________________________________  

10. Total Number of Rooms in Hotel/Motel _________________________   

11. Total Number of Rooms Available for Transients _________________  

Name of Applicant _______________________________________________   

Signature of Applicant ____________________________________________  

Address _________________________________________________________  

Return to:  

Auglaize County Auditor’s OƯice 

Attn: Katie Pummell 

209 S. Blackhoof St. 

Wapakoneta, OH 45895 
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