
VILLAGE OF SKANEATELES - TREASURER’S OFFICE 
HOTEL/MOTEL TAX 

 
26 Fennell Street | Skaneateles, NY 13152 | Telephone: 315-685-3440 

 
CERTIFICATE OF REGISTRATION 

And application for Certificate of Authority to collect Hotel/Motel Room Occupancy Tax 
 

1. Name of Hotel: ____________________________________________________________________ 
 
___________________________________________________________________________________ 
(Address) 

 
Name of Business: __________________________________________________________________ 
 
___________________________________________________________________________________ 
(Address) 
 

2. Owner(s): List Names and Home Addresses of Individual, Partners, or Principal Officers (if a Corporation) 
 
___________________________________________________________________________________ 
(Name)      (Email)     (Phone) 
 
___________________________________________________________________________________ 
(Address) 
 
___________________________________________________________________________________ 
(Name)      (Email)     (Phone) 
 
___________________________________________________________________________________ 
(Address) 
 
___________________________________________________________________________________ 
(Name)      (Email)     (Phone) 
 
___________________________________________________________________________________ 
(Address) 
 

3. Controller/Director of Accounting:  
 
___________________________________________________________________________________ 
(Name)      (Email)     (Phone) 
 
___________________________________________________________________________________ 
(Address) 
 

4. Person Responsible for completing this Room Occupancy Tax form: 
 

___________________________________________________________________________________ 
(Name)      (Email)     (Phone) 
 
___________________________________________________________________________________________________ 
(Address) 
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