TOWN OF HOCHATOWN, OKLAHOMA

REQUEST FOR HEARING - LODGING TAX ASSESSMENT
(Hochatown Ordinance No. 2023-03-07-01, Code Section 3-3-15)

TO: HOCHATOWN TOWN CLERK
P.O.BOX 459
Broken Bow, OK 74728

I. APPLICANT INFORMATION

Name of Taxpayer or Business:
Mailing Address:

Phone Number:

Email Address:

Business Location (if different):
Tax ID or Account Number (if
known):

Il. NOTICE OF ASSESSMENT

Date of Notice of
Assessment:

Amount of Tax Assessed:

Date this Request is Being
Submitted:

| am submitting this

request within 90 days of YES NO
the date of the written

notice, as required by law.

lll. BASIS FOR REQUEST

Please describe in detail the reasons you believe the assessment is incorrect, insufficient,
or should be reviewed. You may attach supporting documents as necessary.

O Additional pages attached



Town of Hochatown, OK Hochatown Board of Trustees

P.O. Box 459 Chad Sargent, Mayor
Broken Bow, OK 74728 Todd McDaniel, Trustee
(580) 494-7390 Dian Jordan, Trustee
info@hochatown.gov Howard Haggard, Trustee
Adam Vossen, Town Administrator Brenda Walters, Trustee

IV. RELIEF REQUESTED

Please describe what outcome or adjustment you are requesting:

V. SIGNATURE

| hereby request a hearing pursuant to Section 15 of Hochatown Code Section 3-3-15. |
affirm that the information provided is true and correct to the best of my knowledge.

Signature:

Date:

Printed
Name:

Office Use Only
Received by:

Date Received:

Deadline to Schedule
Hearing:
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