
 

 

 

Questions 

 

 

__________________ 
OWNER NAME 
 
__________________ 
OWNER PHONE 
 
__________________ 
AGENT NAME 
 
__________________ 
AGENT PHONE 
 
 
 

CITY CONTACT 
INFORMATION: 

 
REVENUE DIVISION 

 
949-718-1997 

LODGING@NEWPORT
BEACHCA.GOV 
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