
     
     

 
 

 
 

 
 

     

 

 

 
    

 
 

  

   

 

 

 

 

 

 

 

 

 

 
 

VACATION RENTAL CERTIFICATE OF REGISTRATION 
AUTHORIZED REPRESENTATIVE FORM 

Vacation Rental Property Address: _ 

If the application for registration is being submitted on behalf of the owner of 
the property by his or her authorized representative, this form must accompany 
the initial application. By signing this form, the vacation rental property owner 
hereby authorizes the following listed Authorized Representative to act on his 
or her behalf. 

Authorized Representative Name: _____________________________________ 

Owner Name: ______________________________________________________ 

Owner Signature: ___________________________________________________ 

Date: _________________________ 
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