PROPERTY AUTHORIZATION FORM
Short-Term Rental Dwelling

l, hereby certify that | am the

(Full Name of property owner or someone with the entity- to include Business Name if applicable)

owner of the listed short-term rental unit dwelling property:

Physical Address Unit # (if applicable)

(attach additional form for additional addresses if needed)

| hereby give permission to the following Property Manager/Management Company to fill out the
required application for each short-term rental property | own:

Property Manager Name (Agent) Management Co. Business Name
Property Manager Phone Number Property Manager Email Address

Property Manager Mailing Address City State Zip

Property Owner Name Business Name (if applicable)

Roll In Business if applicable (entity) Email for Property Owner

Property Owner Address

City State Zip Phone

(Signature) (Date)

Also included is a copy of my government issued id (initial). If property is

owned by an Entity a government issued id will need to be issued by someone within
the Entity.



