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CERTIFICATE OF REGISTRATION   

 

CITY OF EL RENO RV OCCUPANCY SURCHARGE 
4 ½ % OF THE DAILY SPACE RATE 

CITY OF EL RENO ORDINANCE NO. 2823 AMENDED BY ORDINANCE 9314 
RV PARK CERTIFICATION OF REGISTRATION 

 The following information is required of all RV Parks within the city limits of the City of El Reno, Oklahoma.  
Upon completion of this registration form a Certificate of Authority shall be issued which empowers operator to collect 
a surcharge of 4 ½ % of the rv space rate charged per space.  Please mail the completed Certificate to:  City 
Treasurer, PO Drawer 700, El Reno, OK 73036 

Name of RV Park:  ____________________________________________________________ 

Address of the RV Park: ______________________________________________________ 

Phone Number: ______________________________________________________________ 

Name of Operator: _____________________________________________________________ 

Address of the Operator: ________________________________________________________ 

Phone Number:  ______________________________________________________________ 

Name of Owner: ______________________________________________________________ 

Address of the Owner: _________________________________________________________ 

Phone Number: ______________________________________________________________ 

Total Number of RV Spaces: ____________________________________________________ 

 The undersigned hereby certifies that the above information is true and correct. 

_____________________________   ________________________________ 
Signature      Address 

_____________________________   ________________________________ 
Printed Name / Title     City, State, Zip Code 
 
______________________________ 
Date 
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