App. #:

Milan Township, Erie County Ohio
SHORT-TERM RENTAL REGISTRATION FORM

Conditional Use Verification & Annual Renewal
This form must be notarized and submitted upon receipt of approval for a Conditional Use Permit
and annually thereafter for as long as the property is used as a short-term rental.
OWNER INFORMATION
Name(s):

Phone Number: Email:

PROPERTY IDENTIFICATION
O Address:

[ Parcel Number (if no address):
City: State: Zip Code:

STATEMENT OF COMPLIANCE

I/we, the undersigned, affirm that the above-listed property is intended for use as a Short-Term Rental
and that it complies with, or will adhere to, all applicable provisions of Article 11, Section 2, Subsection
12 of the Milan Township Zoning Resolution.

Owner Signature: Date:

Owner Signature: Date:

NOTARY ACKNOWLEDGMENT

State of: County of:

The foregoing instrument was acknowledged before me on (date) by

(name of person(s) acknowledged).

(Notary Seal)

Signature of Notarial Official

Title or Rank:

Serial Number:

FOR OFFICE USE ONLY
Date Received:
Permit Number:




