SHORT-TERM RENTAL

STRATA COUNCIL CONSENT FORM
Application Number:

i’

District of

SECHELT

PROPERTY INFORMATION:
Municipal Address:

Legal Description:

Number of Parking Stalls Assigned to Unit: - Stall Number(s):

STRATA COUNCIL INFORMATION:

Executive Strata Council Member's Name:

Address:

City: Province: Postal Code:

OPERATOR'S INFORMATION:

Operator's Name:

Mailing Address:

City: Province: Postal Code:

Please be advise that | on behalf of the Strata for the above mentioned property,

[] have read the Short-Term Rental Business Licence Application Form submitted by the Operator

[] consent that our Strata has no bylaw prohibiting the above address from operating as a Short-Term Rental in
compliance with District of Sechelt Bylaws

[] confirm that the parking stalls listed on this application have been assigned to the unit applied for
[0 agree to immediately notify the District of Sechelt, in writing, of any changes regarding this information

Executive Strata Council Member's Name (printed):

Executive Strata Council Member’s Signature:

Date:

Operator's Name (printed):

Operator’s Signature:

Date:

Privacy Notification: Personal information on this form is being collected for the purpose of determining the Operator’s eligibility for a Short-
Term Rental Business Licence in the District of Sechelt pursuant to its Bylaw(s). In providing this information, you have consented to its use for
the above-described purpose and declare that all the information provided herein is correct. This information may be shared with applicable
District of Sechet departments and related agencies for the purpose of required inspections, approval of, and compliance with this licence
application. The legislated authority to collect your personal information is Section 26 (c) of the Freedom of Information and Protection of
Privacy Act. If you wish to obtain further information regarding the collection of your personal information, please contact the District of
Sechelt’s Corporate Officer.
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