
NEW CLIENT - VACATION RENTAL LICENSE APPLICATION 

PLEASE FIND BELOW A SERIES OF INITIAL QUESTIONS TO BE ANSWERED IN 
ORDER TO SPEED ALONG THE BEGINNING STAGES OF THE RENTAL 
APPLICATION.  

NO

PROPERTY OWNER'S NAME: 

LLC NAME (IF  APPLICABLE):

LLC EIN# (IF APPLICABLE): 

OWNER'S PHONE #: 

OWNERS EMAIL ADDRESS:
BUSINESS EMAIL ADDRESS (IF LLC):
OWNERS MAILING ADDRESS:

RENTAL ADDRESS:

RENTAL PROPERTY LANDLINE (LEAVE BLANK IF YOU DO NOT YET HAVE IT):

OWNER'S SS#: 

RENTAL PROPERTY PARCEL/FOLIO #: 

# OF LARGE TRASH CANS ON THE PROPERTY:    

#OF OFF STREET PARKING SPACES:

NUMBER OF UNITS THAT WILL   BE RENTED ON THE PROPERTY? 
 BEDREEOMS/BATHROOMS: 

IS THERE A POOL ON THE PROPERTY?  YES      NO     /HOT TUB?      YES          
IS THE PROPERTY MORE THAN 3 STORIES  HIGH?         YES       NO

CREDIT CARD INFO YOU WOULD LIKE TO USE FOR ALL LICENSING FEES (TO BE 
DELETED):  NAME ON CARD: 
CARD NUMBER: 
EXPIRATION DATE:  / SECURITY CODE: 

MAILING ADDRESS 
ASSOCIATED WITH 
THIS CARD:  

SAME ADDRESS AS ABOVE 'OWNERS MAILING ADDRESS?        Y         N
** THIS CARD INFORMATION WILL BE DELETED ONCE WE HAVE SUCCESSFULLY OBTAINED 
YOUR LICENSE FOR YOU*** 

TYPE OF CARD:

PROPERTY CLOSING DATE: 

GISELLE MAC
PLEASE PROVIDE ACH INFORMATION 
*for issuing payments*

GISELLE MAC
ROUTING NUMBER:

GISELLE MAC
CHECKING NUMBER:

GISELLE MAC
PERSONAL

GISELLE MAC
BUSINESS

GISELLE MAC

GISELLE MAC

GISELLE MAC

GISELLE MAC

GISELLE MAC
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