" Short Term Rental Authorization
Calgary |#a¥ P 1208 02510

Important Notice: This PDF was designed to be filled in with Adobe Acrobat Reader. Download the form to your
desktop and use Adobe Acrobat Reader to open, complete and submit this form. If you are using Edge or Chrome
. browser some fields will not work as intended and your form may not submit.
The City of Calgary
Planning & Development Services
P.O.Box 2100, Stn. M, # 8108

Calgary, Alberta T2P 2M5

Attention: Director, Development, Business & Building Services

With regards to

Address of dwelling unit (the “property”)

Please be advised that |, am

O Theowner of the above-mentioned property
Full name

O Anofficer/director of the corporation that owns the above property, and that
Name of Corporation

| herein provide consent on behalf of the property owner/condominium board (check one) to the property or portion of the
property being offered to guests for temporary accommodation for compensation, and herein authorize the application of for a
Short Term Rental Business Licence, as well as any associated

permits, for this property.
Applicant’s name

| further agree to immediately notify the Director, Development, Business & Building Services, in writing, of any changes regarding
the above information. My/our email address(es) is/are herein provided for contact in relation to this authorization.

Email address(es)

Individual Owner Corporate Owner
Signature Signature
Name of Owner Name of Corporation
(printed)
Per:
(seal)
Name:
Title:

| have the authority to bind the above

Date Signed Date Signed
YYYY/MM/DD YYYY/MM/DD

The personal information on this form is being collected under the authority of The Freedom of Information and Protection of Privacy (FOIP) Act, Section
33(c). It will be used for the purpose of managing and administrating an application for a Short Term Rental Business License as well as any associated
permits. You may direct questions about the collection, use or disclosure of your personal information by the City of Calgary at 800 Macleod Trail SE
Calgary, Alberta in relation to this program by contacting the FOIP Program Administrator for Planning and Development through telephone at 403-268-
5480 or by writing to PO Box 2100, Station M, Calgary, AB T2P 2M5.

ISC: Confidential
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