


White River Township
Short Term Rental License (Number_______)


Maximum Overnight Occupancy:		Maximum Daytime Occupancy:			
Rental Property Address:										
														
City:								State:		Zip:				

Owner Information:
Name:													
Address:													
City:								State:			Zip:			
Phone Number (Primary):				(Secondary):				
E-Mail Address:												

Local Agent Information:
Name:													
Address:													
City:								State:			Zip:			
Phone Number (Primary):				(Secondary):				
E-Mail Address:												

In case of Emergencies, Call 911
You are responsible for reviewing the White River Township Short Term Rental Ordinance 65-2025 and Zoning Ordinance section 3.46 for important rental regulations.  Owner is responsible for providing a copy of these ordinances.
Approved by White River Township.

Dated: _____________________	 	By: ___________________________________
							White River Township Zoning Administrator



