N CITY OF
‘0
& Savariah

TOURISM MANAGEMENT
& AMBASSADORSHIP

MOTOR COACH PERMIT APPLICATION
TOURING/TRANSPORTING WITHIN THE CITY OF SAVANNAH, GA

Date of Application:

Group Name:

Group Contact: ___ Group Phone #:

Address of Group: City: State: Zip:

Coach Company:

Address of Coach Co. : City: State: Zip:
Include information if multiple coaches are touring/transporting guests

Number of Vehicles: Length of Coach: Height of Coach: Width of Coach:
Coach License Number(s)/State: Color of Coach:

PLEASE COMPLETE THE FOLLOWING INFORMATION BASED ON THE TYPE OF PERMIT YOU ARE APPLYING FOR.

8 Motor Coach Transportation Permit (transporting to Hotel or Restaurant only) ...............................510.00/day
[0 Motor Coach Tour Permit (must employ the services of a local tour guide)..................ccccuuu...........$20.00/day
0 Multi-Day Combo Permit (transportation and toUr PEIMIt) ...............ceeceeeveeeneeveerererisieeesnrsennnennnn. $30.00/72 hours

Will the coach park downtown overnight? [JYes [INo If yes, where?

Name of Accommodation & Address:

Arrival Date & Time: Arrival Place:
Departure Date & Time: Departure Place:
Tour or Transportation Date(s): Tour or Transportation Hours:

Tour or Transportation Destination(s):

** If multiple destinations, please provide a copy of the tour itinerary

Local Tour Company: ___Local Tour Guide:

**Any motor coach touring the City must employ the services of a local tour guide.
y g y ploy g

# of Passengers: # of Comps (Driver/escort/tour guide excluded from passenger count):

Indicate how the preservation fee will be paid: OlIndividual Permit CMonthly

Name of Company remitting payment:

P.O. BOX 1027, SAVANNAH, GA 31402
PHONE 912.525.IS00 TDD 912.651.6702 Fax 912.525.1629 SAVANNAHGA.GOV
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