
                   

        SHORT-TERM RENTAL BUSINESS LICENCE APPLICATION 
     Property owner authorization  

 

BYLAW & LICENSING SERVICES 750 17th Street, West Vancouver BC  V7V 3T3 

604-925-7152  |  bylawdept@westvancouver.ca  |  westvancouver.ca 

 

 

 
This form is required for Short-Term Rental Accommodations operated by a Tenant. The Property 
Owner is required to complete this form to authorize the Short-Term Rental Accommodation 
Business Licence Application. 
 
I, _________________________________ confirm that I am a/the registered owner of  

         (name of property owner on title) 

______________________________________________________ and hereby authorize the tenant  

(address of residence to be used for short-term rental accommodation)  

____________________________________ to operate a short-term rental accommodation  

                    (name of tenant)  

business in accordance with all Provincial and District regulations and requirements at the address 

set out above. 

Short-term rental accommodation type: 

      Short-Term Rental Accommodation – Dwelling Unit 
 
OR 

      Short-Term Rental Accommodation – Lodger / Room 

Dates tenancy agreement is in effect: ________________ 

 

Property owner authorization 

Note authorization is required from one of the registered owner(s) listed on title. 

 

Name: ____________________________________ Signature: _________________________ 

Date: __________________ 

                                                              

Freedom of Information and Protection of Privacy Act Notice for supporters of this local area service 

request: By signing below and indicating your support for this local area service request, you are voluntarily 

consenting to the collection of your personal information by the District of West Vancouver through the requestor 

named above. This information is being collected by the District of West Vancouver pursuant to section 26 (c) and (e) 

of the Freedom of Information and Protection of Privacy Act.  

If you have any questions about the collection of this personal information, please contact the Privacy Officer: 

foippa@westvancouver.ca; 604-921-3497; 750 17th Street, West Vancouver BC  V7V 3T3.  
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