
Town of Linn, WI 

Annual Room Tax Application Form 

Permit Type:  New / Renewal 

Renewal Permit No.    

Owner or Operator Name: 

Business Name (if applicable): 

Contact Person (if different from owner): 

Mailing 

Address: 

Establishment 

Address:     

Number of Rooms:  

Phone:     Email: 

Signature:  Date: 

A copy of State license must be included with your application. Short-term rental 

operators must also provide a Walworth County permit. Complete and submit 

application with $200.00 to:

Administrator-Treasurer 

Town of Linn 

P.O. BOX 130 

Zenda, WI 53195 

admin@townoflinn.wi.gov

Failure to register will result in a citation issued by the Town of Linn. 
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