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(. kST susnes icarsg Owner Consent Form

Vermon, BC VaT L8 Short-Term Rental
250-550-3634
buslicence@vernon.ca (For use with long-term renter/tenant operator only)

PROPERTY INFORMATION RESET

Address:

OWNER(S) INFORMATION

Registered Owner’'s Name:

Address:

Phone Number: Email:

OPERATOR'’S INFORMATION (LONG-TERM RENTER/TENANT ONLY)

Operator's Name:

Mailing Address:

Phone Number:

Email:

Please be advise that I/we, the registered owner(s) of the above-mentioned property,

(initial)

City of Vernon

| | consent to the above-mentioned property being used by the operator as a Short-Term Rental in compliance with

I/we agree to immediately notify the City of Vernon, in writing, of any changes regarding this information

Owner’s Name (Printed)

Operator’'s Name (Printed)

Owner’s Signature

Operator's Signature

Date

Date

Personal information contained on this form is collected under the Freedom of Information and Protection of Privacy Act and will be used only for the
purposes of responding to your request. The information on this form is collected under the authority of the current City of Vernon Business License
Bylaw for the purposes related to this bylaw. Business Licences issued as a result of the application will be routinely available to the public. Any questions
regarding the collection, retention and distribution of the information should be directed to the City of Vernon Head of Freedom of Information
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