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SHORT-TERM RENTAL LICENSE APPEAL APPLICATION 
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Date of Application:      

Short-Term Rental Address: 

Civic Number:  
 
 

Road Name: 

Town: 
 
 

Postal Code: 

 

Property Owner(s) Information:  

Owner Name: 

Civic Number:  
 
 

Road Name: 

Town: 
 
 

Postal Code: 

Email:  Phone Number: 
 

 

Reason for Appeal: (attach additional pages if necessary) 

             

             

             

             

             

             

             

             

             

              


	Date of Application:      

