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2600 Hollywood Blud Suite 419, P.0O. Box 229045, Hollywood, FL 33022-9045

Phone Office: 9754--921-3528 FAX: (954)921- 3086, Email: PRASS: A Redollyicood{l o
Vacation Rental License

Non-Refundable Fees

I New License Fee 5200

A Renewal Fee 5150 (Renewals must be submitted 60 days prior to expiration of license)
Application Date: /é D?C?/é
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Property Information
Street Address: %?ﬁ? /{/ L)Q«',O[/ /&’@ Df Number of Bedrooms: ____6_____“_“
Number of on-site Parking Spaces: _ “éﬁ s . Zoning District: o
Will the vacation rental have 10 or fewer occupants YES _____ NO_X
Representative Name (if not owner) o . ? .
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