Village of Volente
16201 Dodd Street, Suite 100
Volente, Tx 78641

SHORT-TERM RENTAL LICENSE APPLICATION

Initial License [ Renewal License 0O
Conditional Use Permit # Date Issued:
Initial License # Date Issued:

ADDRESS OF PROPERTY OWNER:

Total number of bedrooms: Total Square Footage under roof:

OWNER OF PROPERTY:

TELEPHONE: CELL PHONE: FAX:

MAILING ADDRESS OF OWNER: EMAIL:

By signing below, | verify that | have read the conditions included with this application and that the
aforementioned property will be used for vacation rental dwelling in accordance with those conditions.

Property Owner Signature Date

Name (Printed)

Operator and 24-hour Representative:

Name:
Telephone #: Cell #: Fax #:

Operator and 24-hour Representative:

Mailing address:

Email:

See Appendix A Sec. A2.007 Short-term Rental for fees and deposit information.

FOR CITY USE ONLY

Date Received Name on Check

Amount Received Check Number Date of Check Receipt Number
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