
FOR EXPENDITURES DURING THE PERIOD: 10/1/2014 thru 9/30/2015 

SIGNAGE: Texas Tax Code, Sec. 351.101(1)(9): Signage directing the public to sights and attractions 
that are visited frequently by hotel guests in the municipality. 
 

Name of Organization: __________________________________________________________________ 
 
FY14-15 Funding Requested: ___________________ FY14-15 Funding Received: ________________ 
 
 
Type of Sign(s): ________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
 
Location of Sign(s): _____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
 
Did you utilize a local business? ___________ If yes, please explain: _____________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
 

Please attach a sample of each sign purchased with HOT grant funds. 
 
 

  

Signage 10/1/2014 thru 9/30/2015 Page 1 of 2 



FOR EXPENDITURES DURING THE PERIOD: 10/1/2014 thru 9/30/2015 

 
Certification 
 
The undersigned certifies that he/she is the authorized representative of the organization stated above 
and is the applicant who was awarded FY2014-15 funding by the Brenham - Washington County Hotel 
Occupancy Tax Board and states that this Post Event Report and all attachments are a true 
representation of the organization and event/project funded. The undersigned also agrees to hold 
harmless and blameless the Hotel Occupancy Tax Board of the City of Brenham and Washington County, 
the City of Brenham and Washington County, their employees, agents, and funders from loss, theft, 
damage, or injury to any materials submitted in response to this grant or any individual participating in 
this event/project. 

Name of Contact Person: ________________________________________________________________ 

Contact Person’s Email: _________________________________________________________________ 

 

Signature __________________________________ Date _______________________ 

 
 

PLEASE SUBMIT THIS FORM WITHIN NINETY (90) DAYS OF EVENT/PROJECT 

OR OCTOBER 31, 2015, WHICHEVER IS EARLIER 
 
 

SEND TO:      DELIVER TO: 

Hotel Occupancy Tax Board      Hotel Occupancy Tax Board 

Attention: Jeana Bellinger      Attention: Jeana Bellinger 

P.O. Box 1059        200 W. Vulcan Street, Suite 206 

Brenham, TX    77834-1059      Brenham, TX    77833 
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