
TOWN OF SPRING CITY, TENNESSEE  

  

SHORT TERM RENTAL PERMIT  

  

Business License Number: _____________________  

Short-Term Rental Unit Permit Number: __________________  

  

Permit Approved on: _________________________  

  

Applicable Hotel-Motel tax certifications/numbers: 

 _______________________________________________________________  

  

Maximum Occupancy of the Unit: _________________________  

  

Maximum Number of Vehicles allowed to be parked at unit: _________________________ 

  

Owner of Short Term Rental Unit: 

 ___________________________________________________________________ (full name)  

  

Owner’s Address: ________________________________________________   

Owner’s Email: ____________________________  

  

Owner’s Home Telephone No: _______________________   

Work No: _____________________   Cell No: __________________  

  

  

Short-Term Rental Agent’s Full Name (if different from above): 

 ____________________________________________________  

  

Short-Term Rental Agent’s Address: ____________________________________________   

  

Short-Term Rental Agent’s Email: ______________________________________________ 

  

Short-Term Rental Agent’s Home Telephone No: __________________  

Work No: _____________________   Cell No: ___________________  

 


