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REPORT ON THE USE OF COUNTY HOTEL OCCUPANCY TAX FUNDS 

FISCAL YEAR 2010 (October 1, 2009 to September 30, 2010) 
 

Organizations that received HOT funds in FY 2010 MUST submit this report 
along with their current application for funding. Failure to submit this 
report will render your application ineligible.  
 
Name of Organization: ______________________________________________ 
 
Name of President/CEO/Executive Director/or Authorized Signator: 

__________________________________________      

 

Address             

             

 

Telephone             

 

Facsimile Number            

 

Email for President, CEO, Authorized Signator or Point of Contact for 
Organization (required):  
_______________________________________________________________ 
 
Organization’s Official Web Page:         
 
Name of Activity or Event: ___________________________________________ 
 
Date(s) of Activity or Event: __________________________________________ 
 
Location of Activity or Event: _________________________________________ 
 
Amount of Hotel Occupancy Tax Fund Award: ___________________________ 
 
Amount of Hotel Occupancy Tax Funds Spent: __________________________ 
 
 
 
 
 
 
 
 

Describe the outcome of the activity or event or scope of work (50 words or 
less): 
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Number and location of hotel nights activity or event generated: 
________________________________________________________________ 
 
How were hotel bookings calculated and verified: 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
List activity or event partners: 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
List the source and amount of cash or in-kind resources actually received for the 
activity or event? 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Please attach a final activity or event budget to this report.    

Describe the impact of advertising plan and how impact was measured (100 
words or less).  
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