License Expires Each Year on June 30th

Fee: $300


City of Hillsboro • 123 Mechanic Street • Hillsboro, WI 54634

Short-Term Rental License Application
License Period:  July 1, 20___  to June 30, 20___

     This application must be submitted with all other required documents and fees (paid in full) in order to be accepted

Short-Term Rental (STR) Site Information		
	Address:
	Parcel ID No.:

	Maximum Capacity:
	State Lodging License No.*:

	DATCP Inspection Date:
	WI Seller’s Permit No.*:


*Copies of permits/licenses must be included with application

Property Owner Information
	Name:
	Mailing Address:

	Phone:
	Emergency #:
	Email:



Will the owner of the property serve as Property Manager? □ YES	□ NO**
If no, complete Property Manager Information section below

**Property Manager Information (If not Owner)
	Name:
	Mailing Address:

	Phone:
	Emergency #:
	Email:



Items to Submit with Application – Required at the time of Submittal:
· Copy of State of Wisconsin Tourist Rooming House License issued by DATCP under authority granted in Sec. 97.605 Wis. Stats. 
· Copy of completed State Lodging Establishment Inspection Report dated within one year of the date of issuance or renewal
· Copy of Wisconsin Department of Revenue Seller’s Permit 
· Proof of insurance of the tourist rooming house that meets the standards set by this Ordinance.

I certify that I have read the foregoing answers and the same are true to the best of my knowledge. The undersigned further certifies that all information required above is current and in conformance with applicable state and local laws and ordinances. I understand that any short-term rental operation shall comply with all requirements of the City of Hillsboro Code of Ordinances Chapter 7.12 and applicable state and local laws, ordinances, and regulation, including the maintenance of a guest register as required by State laws, and I hereby certify that the STR Site meets those requirements and I will comply with those requirements. I understand that failure to comply with these provisions is grounds for revocation of my license and/or other enforcement measures. I hereby additionally designate the Property Manager, if any, as an authorized agent with respect to the short-term rental of the tourist rooming house, including taking remedial action and promptly responding to any violation of this ordinance or the City Code of Ordinances relating to the licensed premises, and receiving service of notice of any violation of City ordinances. 
Section 7.12.09.E of the City of Hillsboro Code of Ordinances requires that the property owner have no delinquent fees, taxes, or assessments, special charges, or forfeitures owed to the City. The undersigned hereby certifies that the owner does not have any unpaid debts to the City of Hillsboro.
Owner Signature: 		Date:	
The undersigned certifies that all information provided on this application is true and accurate. The undersigned (i) certifies that the undersigned qualifies as a Property Manager under Chapter 7.12 of the City of Hillsboro Code of Ordinances, (ii) accepts the designation as the Property Manager for the tourist rooming house, and (iii) acknowledges that Chapter 7.12 contains rules and regulations for the operation of the tourist rooming house.


**Property Manager Signature:  		Date:	


	For Office Use Only

	Date Received:  ______________ Fee Paid: __________  Receipt #: ______________
License No.: ____________

	Outstanding Debt (if any):  ___________ 
Council Meeting Date for Application Review: _______________
Council Board Decision Date: __________________
  ☐    Approved
  ☐    Conditionally Approved
Conditions Required for Approval: _______________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
  ☐    Denied
Reason(s) for Denial: ___________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
Date written notice sent to applicant with reasons for denial: __________________

	Clerk Signature: __________________________________  Date: _________________________

	





