
 
SHORT TERM RENTAL PERMIT APPLICATION 
 
Homeowners Association Certification 
 
 This notification confirms that no Homeowners Association exists governing the property applying for a short term 

rental property permit.  
 

Signature: __________________________________ 
 
Printed Name: _______________________________ 
 
Date: _________________________________ 

 
 
OR 
 
 This notification confirms that operating a Short Term Rental Property WILL NOT violate any Homeowners 

Association Agreement or Bylaws, Condominium Agreement, Covenants, Codes and Restrictions or any other 
agreement governing and limiting the use of the proposed STRP property.  

 
Signature: ______________________________________ 
 
Printed Name: ___________________________________ 
 
Date: _________________________________ 

 
Owner Contact Information:  
 
Name: _________________________________________ 
 
Address: _______________________________ City: _______________________ Zip: ________________ 
 
Phone: ________________________________ Email: __________________________________________ 
 
Responsible Party (if different than owner contact):  
 
Name: _________________________________________ 
 
Address: _______________________________ City: _______________________ Zip: ________________ 
 
Phone: ________________________________ Email: __________________________________________ 
 


