Short Term Rental Registration Form

Business License Number:

Address of Rental Location:

Authorized Applicant:

Phone: Email:

Owner Name (if not same):

Owner of Record Address:

Owner Phone: Email:
Deed (please attach copy): Book Page
Zone District: In FloodplainY / N

Number of parking spaces dedicated to Short Term Rental:
(must be on site, no on-street parking)

| do hereby certify, to the best of my knowledge and belief, all application materials are herewith submitted, and the
information they contain is true and correct. | further certify | am the owner or holder of an agreement to purchase the
property. | also certify that | have reviewed City of Stanton, Kentucky Ordinance 22-002 regarding Short Term Rentals and
understand that | must fully comply with said Ordinance.

Applicant Signature: Date: / /

Owner Signature: Date: /__/
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