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SHORT TERM RENTAL APPLICATION 






City of Greenfield















Date of Application _________________

Location Information:

Address of Property: ______________________________________

Subdivision and Lot # (If Applicable):________________________
Property Owner: 
Name: __________________________________________________

Address: ________________________________________________
Phone: _________________email:___________________________
If the Owner is an Entity (LLC, Inc., Partnership, etc.):
Provide: Articles of formation or Incorporation
Name of Representative: __________________________________ Title of Representative: ___________________________________ Address: _______________________________________________

Phone: _________________email: __________________________
Twenty-Four (24) Hour Emergency Contact Person:

Name: __________________________________________________

Address: _______________________________________________

Phone: _________________email:___________________________
Description of Short Term Rental Property: 

Check all that apply on parcel:
□ Single Family Home  □ Dwelling in Single Family Home  □ ADU  □  2-Family Dwelling  □ Condo  □ Multi-Family  □ Other:_________ 


Parcel # ________________________________________________
Number of Rental Units at Subject Property: ___________________

Property Manager (If Other Than Property Owner):

Name: __________________________________________________

Address: _______________________________________________

Phone: _________________email:___________________________
Permanent Occupant (Authorized Agent):

Name: _________________________________________________
Address: _______________________________________________

Phone: _________________email: __________________________
Other Required Documentation:

1.  State issued Identification
2.  Deed
3.  Proof of Conditional Use Approval (If not Owner Occupied)
4.  Owners Consent (If Applicable) 
5.  Names and Addresses of all other Short Term Rentals within the City of Greenfield Owner has any interest in

6.  Fingerprint Based, Full Criminal Back Ground, per §155.055, (E), (2), (f)
7.  Complete List of all Hosting Platforms Utilized

SIGNATURE OF APPLICANT/OWNER: 
________________________________________________________
Printed: ________________________________________________
Please Initial Next To the Following Statements, Indicating That You Have Read and Agree To All of Them:





___ I affirm that the rental units, the real property of which the rental units are a part, and any other rental unit property owned or registered by the owner in the City of Greenfield, are not subject to any un-remediated citation of violation of the state and local codes and ordinances.





___ I affirm that I will notify the City of Greenfield Planning and Engineering Department within 30 days of any changes to the registration information I have provided.





___ I understand that all documents, plans, and other information that I have included in this application, submitted to the City of Greenfield, or have provided to any employee or agent of The City of Greenfield, may be subject to the Access to Public Records Act (APRA). IC 5-14-3





___ I will display and maintain the valid permit ICON issued by the City of Greenfield in a prominent place, visible from the public right of way.





___ I will display the permit number on any hosting site.





___ I understand that there is a required annual renewal of this permit.





Link to Full Short Term Rental Ordinance





By signing submitting this application, I affirm that the information I have provided is true and accurate to the best of my knowledge, and I have not intentionally avoided disclosing information that would be pertinent to the review of this application.











Office Use Only: 					   PERMIT DATE______________


PERMIT FEE: _______________         PERMIT NUMBER __________





RECEIPT NUMBER ___________ 􀂇 CASH  􀂇 CHECK, #__________             􀂇 CHARGE_______________





APPROVAL: ____________________________________
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