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New   ____ Renewal   ____ 

HOTEL/MOTEL LICENSE 
Application 

Applicant Name ____________________________________________________________________________ 

Applicant Contact __________________________________________ __________________, _____ _______ 
Street Address City                 State     ZIP Code 

__________________________________________ ________________________________ 
Email Address Phone Number 

____________________________________________________________________________ Business Name 

Hotel/Motel Name

Business Contact __________________________________________ __________________, _____ _______ 
Street Address City                 State     ZIP Code 

__________________________________________ 
Email Address 

________________________________ 
Phone Number 

Applicant Age ______ Length of time this business has been in Greenwood ____________ 

Legal Status of Business (check box that applies) 

Individual Proprietor   ____ Partnership   ____ Corporation   ____  LLC   ____
List the state where incorporated or authorized (if corporation).  _______________________________ 

Registered Agent Name 

Registered Agent Address 

_______________________________________________________________________ 

____________________________________ __________________, _____ _______ 

Street Address City                 State     ZIP Code 

Address of Business Principal Office. _____________________________________________ 

If a Corporation or Partnership, list the name and address of each corporate officer or partner. 

_____________________________ 
Name 

___________________________________ _____________, ______  ________ 
Street Address            City             State        ZIP Code 

_____________________________ ___________________________________ _____________, ______  ________ 
Name Street Address            City             State        ZIP Code 

_____________________________ 
Name 

___________________________________ _____________, ______  ________ 
Street Address            City             State        ZIP Code 

_____________________________ ___________________________________ _____________, ______  ________ 
Name Street Address            City             State        ZIP Code 

Has the applicant or any partner, member, or corporate officer for the applicant business ever been denied a 
hotel/motel or similar license or had a license revoked or suspended?

Yes   ____ No   ____ 

Other  ________________

_____________________________________________ 
Email Address

____________________________________________________________________________ 
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Does the applicant or any partner, member, or corporate officer own any interest in any other hotel, motel, or 
place of public lodging within the City of Greenwood?  If yes, list the name, address, and telephone number of 
such hotel, motel, or other public lodging. Yes   ____  No   ____

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Record the hotel/motel/place of public lodging parcel number(s). 

Personal __________________________ Real estate _________________________ 

Record the number of rooms available to the public for lodging that are in service. _________________________

1. If applying for license renewal, is your license in good standing?

Yes   ____ No   ____ 

2. Is licensee current with all City, County and State for any taxes, license fees, or any other indebtedness?

Yes   ____ No   ____ 

3. Does the person signing this application have the authority to sign for the business being licensed?

Yes   ____ No   ____ 

4. Does licensee agree to comply with the Greenwood Municipal Code and all other applicable laws ordinances,
regulations, orders and decisions of public officials?

Yes   ____ No   ____ 

5. Does licensee understand that the license may be suspended or revoked, and the licensee will be subject to
prosecution if any applicable law, ordinance, regulation, order or decision is violated?

Yes   ____ No   ____ 

The undersigned affirms under penalty for perjury that the answers, representations and information 
provided in this application are true and correct. The applicant understands that any material 
misrepresentations on this application are grounds for revocation of the license.

By submitting this application, the applicant acknowledges that he/she has read, and he/she 
understands the Greenwood Municipal Code, Article 14.

Applicant agrees to notify, by mail, the Controller of any change in information contained in this 
application within ten (10) days of such change. 

_______________________________________________ 
 Signature 

_________________________________________
Title

__________________________________________________________  
Name Printed 

_________________________ 
Date 
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