Send to: Housten Connty Audilo

pOST EVENT REPORT 401 E. Gokiad, Ste 204, Crockelt, TX 75835
HOUSTON COUNTY HIOTEL OCCUPANCY TAX FUND O 5 85543240

Submil to Gounty Audiler's Office
within 60 days afler date of event

Organization Information

Name of Organizalion:

(pniaci Name, Title: Phone: e-Mail:

fvent Information

Name of Event or Projecl:

Scheduled Date(s) of Event; Was the event postponed or rescheduled?  Yes / No

If event was rescheduled, what is the new date:

Funding Request

Tatal Amouml Received: § Total Amount Used per Ling ktem (laimed in Application:
Amount Line Tiem
§
$
§
S

Allached items should inclucle invoices and proof of paymenls for ilems cluimed above,
“Attendance/Hotel Occupancy

What was he aitendance of he event; Did the event charge admission;

lid you negotiate a special rale or hotol {ovent package lo altract overnight stays {block rate) and advertise with your event?

How many roems did you estimate would be renlod/roserved for those allending e event/project in llouslon Counly hotels in your application:

ftow many reoms were actwally rented/veserved during the ovenl/project:

Additional tvent Inforination

Did you include Supporied with llonslen County Holel Occupancy Funds on your advertisemenls?

Whal Houston County businesses did you wlilize for food, supplies, materials, printing, elc?

PRINTED NAME/TLTLE:

SIGNATURE: DATE SUBMITTRD: ...

SUBMIT T0: HOUSTON COUNTY AUDITOR’S OFFICE, 481 E. GOLIAD, STE 204, CROCKETT, TX 75835 / FAX-936-544-3260

lale Auditor’s Difice Received Neport: Andiled {Reviewod:




