
 

RENTAL UNIT INFORMATION 

ZONING DISTRICT: TAX CODE #11-76- 

ADDRESS: UNIT # 

RENTAL UNIT PHONE: 

NUMBER OF UNITS IN BUILDING: NUMBER OF BEDROOMS IN UNIT: 

I certify that the information supplied to the City of St. Joseph on this document is true to the best of my knowledge 

OWNER/AGENT SIGNATURE 

OWNER NAME 
OWNER ADDRESS 
PHONE: CELL: E-MAIL: 

AGENT NAME 
AGENT ADDRESS 
PHONE: CELL: E-MAIL: 

BEDROOM # SIZE OF BEDROOMS IN UNIT (example 10’1” x 13’3”) 

BEDROOM #1 

BEDROOM #2 

BEDROOM #3 

BEDROOM #4 

BEDROOM #5 

NUMBER OF OCCUPANTS: 
(OFFICE USE ONLY) 

TERM OF RENTAL (daily, weekly, monthly) 

City of St. Joseph 
700 Broad Street, St. Joseph, MI 49085 

(269) 983-1212 
Fax: (269) 985-0347 

SHORT TERM RENTAL REGISTRATION FORM 
 

TOTAL NUMBER OF OCCUPANTS ALLOWED 



SHORT TERM RENTAL 
LOCAL AGENT DESIGNATION AND AUTHORIZATION 

OWNER: TAX CODE #11-76- 

SHORT TERM RENTAL ADDRESS: 

LOCAL AGENT CONTACT INFORMATION: 

Local agent address must be in the cities of Benton Harbor, Coloma, or St. Joseph; the townships of Benton, Coloma, 
Hagar, Lincoln, Royalton, Sodus, or St. Joseph; or the villages of Shoreham and Stevensville 

NAME: 

ADDRESS 

TELEPHONE 

CELLPHONE 

E-MAIL 

I designate and authorize the Local Agent named above to act on my behalf with regard to all duties imposed on me 
by the City of St. Joseph’s ordinances and rules regulating the Short Term Rental unit identified above, including 
accepting service notices, process or other legal documents issued by the City in such matters. I also agree that I will 
notify the City and the Local Agent, in writings should I ever revoke this appointment, and no such revocation shall be 
effective until received by the City. 

______________________________ __________________________ 
Owner’s Signature Date 

I will accept the designation and authority noted above, I certify that the contact information is correct, and I agree 
that I will notify the Owner and the City in writing in the event of any changes in that information or if I am no longer 
serving as Local Agent for this Short Term Rental unit. 

______________________________ _________________________ 
Local Agent’s Signature  Date 

City of St. Joseph 
700 Broad Street, St. Joseph, MI 49085 

(269) 983-1212 
Fax: (269) 985-0347 

SHORT TERM RENTAL REGISTRATION FORM 
 



ZONING AUTHORIZATION 

1. Was this unit properly registered as a
rental unit as of November 30, 2006? If 
“no” go to question 2. 

YES NO 

1a. If the answer to 1 is “yes” was this 
unit properly registered as a rental unit 
as of March 8, 2007 (if “yes go to b. If 
“no” go to “2.” 

YES NO 

1b. Was this unit leased for a period of 
time less than one month on or after 
March 8, 2005? If “yes”, please provide 
evidence of this rental activity for 
instance, a copy of an executed lease, 
advertisement etc. If “no” go to “2”.) 

YES NO 

2. If you answered “no” to any part of
Question 1, has the Short-term Rental 
use of this property been authorized 
through a Special Use Permit or 
Conditional Use Permit? 

YES NO 

If “yes” what date was the special use 
Permit granted? 

Date:  

If “no” the unit may not be registered or 
used as a short-term rental until such 
approval is received 

ADDITIONAL INFORMATION REQUIRED 
1. Number of parking spaces provided for the       Building   Unit  SPACES 
2. Is a scaled floor plan attached to this application? YES NO 
3. Is a fire escape plan attached to this application? YES NO 
4. Is a copy of the lease form attached to this application? YES NO 
5. Is the owner delinquent on any payment of the City, regardless
of whether it is for this property or another property including real 
property taxes, water or sewer charges, special assessments, or 
any other amount? 

YES NO 

6. Are copies of the written authorization for an agency to act on
the owner’s behalf and the agent’s written acceptance of 
appointment attached to this application? 

YES NO 

OFFICE USE ONLY 

APPROVAL OR DENIAL BY:     DATE: 

IF DENIED STATE REASON: 








	shorttermrentalregistration530
	short07

	ZONING DISTRICT: 
	TAX CODE 1176: 
	ADDRESS: 
	UNIT: 
	RENTAL UNIT PHONE: 
	NUMBER OF UNITS IN BUILDING: 
	NUMBER OF BEDROOMS IN UNIT: 
	SIZE OF BEDROOMS IN UNIT example 101 x 133BEDROOM 1: 
	NUMBER OF OCCUPANTS OFFICE USE ONLYRow1: 
	SIZE OF BEDROOMS IN UNIT example 101 x 133BEDROOM 2: 
	NUMBER OF OCCUPANTS OFFICE USE ONLYRow2: 
	SIZE OF BEDROOMS IN UNIT example 101 x 133BEDROOM 3: 
	NUMBER OF OCCUPANTS OFFICE USE ONLYRow3: 
	SIZE OF BEDROOMS IN UNIT example 101 x 133BEDROOM 4: 
	NUMBER OF OCCUPANTS OFFICE USE ONLYRow4: 
	SIZE OF BEDROOMS IN UNIT example 101 x 133BEDROOM 5: 
	NUMBER OF OCCUPANTS OFFICE USE ONLYRow5: 
	NUMBER OF OCCUPANTS OFFICE USE ONLYRow6: 
	TERM OF RENTAL daily weekly monthly: 
	OWNER NAME: 
	OWNER ADDRESS: 
	PHONE: 
	CELL: 
	EMAIL: 
	AGENT NAME: 
	AGENT ADDRESS: 
	PHONE_2: 
	CELL_2: 
	EMAIL_2: 
	OWNER: 
	TAX CODE 1176_2: 
	SHORT TERM RENTAL ADDRESS: 
	NAME: 
	ADDRESS_2: 
	TELEPHONE: 
	CELLPHONE: 
	EMAIL_3: 
	Date: 
	Date_2: 
	ZONING AUTHORIZATION: 
	DateIf no the unit may not be registered or used as a shortterm rental until such approval is received: 
	DateIf no the unit may not be registered or used as a shortterm rental until such approval is received_2: 
	SPACES: 
	2 Is a scaled floor plan attached to this application: 
	3 Is a fire escape plan attached to this application: 
	IF DENIED STATE REASON: 
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text26: 
	Text27: 
	Check Box23: Off
	Check Box25: Off


