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HOST INFORMATION: 
 
STR Location/Tenant Host Address:  ________________________________________ Suite/Unit #: ____________ 
 
 
Tenant Host Name: _________________________________  
 
Phone #: ______________________                    Email Address: ________________________________________ 
 
 
 
STR TYPE: 
 
 Single Family Home       Accessory Dwelling Unit           Accessory Building           Duplex, Triplex or Multi-Family 
                           (ADU) 
 
 
 
 
OWNER INFORMATION:  
 
Name (Print): ________________________________________________Phone#: ______________________ 
       
Mailing Address: ___________________________________________________________________________ 
 
                    City ________________________________________ State _________   Zip Code ____________ 
 
Email Address: _____________________________________________________________________________    
 
 
 
I, ______________________________________________________ hereby give my permission for this tenant to use this
 First Name, Last Name 
 
property as a short-term rental. I verify that the unit listed above is not a Below Market Unit and therefore not subject to  
 
affordability requirements.  
 
 
 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
 
Property owner signature   Date   

 
 
 
 

SHORT-TERM RENTAL (STR) OWNER AGREEMENT FORM 
 Short-Term Rental Application   (Check here if ZCSTR renewal) 
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