
		
	
	

	
	

SHORT-TERM	RENTAL	LICENSE	APPLICATION	
FEE:	$10.00	(INITIAL	APPLICATION)	

$5.00			(RENEWAL)	
	

11OWNER INFORMATION RENTAL PHYSICAL LOCATION 
Name: Property Name (if applicable): 

Mailing Address: Address or fire Number (No P.O. numbers): 
 
 
 
 

City State Zip LOCAL PROPERTY CONTACT 
 (OWNER OR PROPERTY MANAGER W/IN 50 MILES) 

Email Address: Owner             If “Property Manager,” fill in below:	
WI Tourist Rooming House License #: 
(Please attach copy of license with application) 
  

Name: 

Mailing Address: 

City State Zip 

Phone Number: 

 

APPLICANT SIGNATURE 
I, the undersigned, hereby apply for a Town of Lincoln Short Term Rental License and certify that all the 
information herein is true and correct to the best of my knowledge. 
 
_____________________________________________             _____________________________________ 
Signature                                                      Date                          Daytime Phone Number 
___________________________________________              
Print Name:                                                                                      
	

Check	Applicable	Box	
New	Application	 	
Renewal	 	

TOWN OF LINCOLN 
ADAMS COUNTY 
	


