
 
 

HOTEL MOTEL TAX BOARD 

TOURISM CAPITAL INVESTMENT FUND – FY23 

 

Summary Information 

 

Project Name:_______________________________________________________ 

 

Project Address:_____________________________________________________   

City:___________________   State:__________  Zip:___________ 

 

Project Description: 

 

Project Owner:_________________________________________ 

Type: (For-profit/Not-for-profit/Government/Education)_____________________ 

 

Contact Person:________________________________________ 

 

Title:_____________________  Organization:_____________________________ 

 

Email:____________________ Phone:___________________________________ 

 

  Total Project Cost:_______________________________ 

 

     Amount invested by ownership:  ____________________ 

 

   Amount invested by other sources: ____________________ 

 

     Amount requested by TCIF:  ____________________ 

 

  Current Annual Room Night Contribution: ____________________ 

 

  Anticipated Annual Room Night Contribution:   ____________________ 


