Town of Fort Myers Beach

COMMUNITY DEVELOPMENT DEPARTMENT

SHORT TERM RENTAL REGISTRATION NON-REFUNDABLE FEES
EXPIRES DECEMBER 31, 2019

|:| Weekly Rental D Monthly Rental |:| Condo Opt-Out
LOCATION OF PROPERTY: Application Date:
STRAP Number: - - - W -

(Please note only STRAP numbers with a ‘W’ are within the Town of Fort Myers Beach jurisdiction, if
there is not a ‘W’ in the STRAP number please contact Lee County)

Street Address:

PROPERTY OWNER:

Name:

Street Address:

City: State: Zip Code:

Phone Number:

Email Address:

24-HOUR CONTACT PERSON (Choose One): [ | Manager [ | Agent [ _|Caretaker [ ] Owner

Name:

Street Address:

City: State: Zip Code:

Phone Number:

Email Address:

Signature:

ALL APPLICANTS- PLEASE NOTE:

1.) The owner of the short-term rental is responsible for compliance with the provisions of ordinance 18-01 and Sec.
34-2393 code of conduct and failure of a 24 hour contact person to comply with this article shall also be deemed
noncompliance by the owner and/or tenant.

2.) Any registration not renewed when due and payable is delinquent and shall be automatically void. The holder of
a void registration shall comply with the Town in the same manner as a new short-term rental registration and
pay the new registration fee. Once a license is void, no short term rental activity may occur on the property, and
the property may not be advertised as a short term rental.

3.) The Town of Fort Myers Beach short term rental property registration number shall appear on all forms of rental
unit advertising. Where advertised on the internet, the registration number shall appear on the “home page” of
the advertisement.
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