
 

02611512 1  

CHARTER TOWNSHIP OF FILER 

 
APPLICATION FOR 

SHORT TERM RENTAL LICENSE 
 
Owner(s) (list all):  __________________________________________________ 

 address:  ___________________________________ 

    ___________________________________ 

    ___________________________________ 

 phone:  ___________________________________ 

 cell:   ___________________________________ 

 email:   ___________________________________ 

 

Applicant (if different than Owner):    __________________________________ 

(attach letter of authorization) 

 address:     __________________________________ 

      __________________________________ 

      __________________________________ 

 phone:    __________________________________ 

 cell:     __________________________________ 

 email:     __________________________________ 

 

Local Agent (required if Owner resides outside of Manistee County or more than 30 miles from 

licensed premises):   ___________________________________  

___________________________________ 

 phone:  ___________________________________ 

 

Licensed Premises:   51-_______________________________ 

Address:    __________________________________ 

    __________________________________ 

 

Site plan:    ____ (attach) 

 

Number of bedrooms:  ____ 

Number of bathrooms:  ____ 

Number of off-street 

parking spaces:  ____ 

Well and septic permits:   ____  (attach) 
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The undersigned, under penalty of perjury, hereby applies for a Short Term Rental License for the 

premises described above pursuant to and subject to all terms and conditions of Chapter 35 of the 

Charter Township of Filer Code of Ordinances. I have received a copy of Chapter 35 of the Code. 

The undersigned hereby represents that upon issuance of a Short Term Rental License the premises 

described in this application will be operated in compliance with Chapter 35. 

 

      ________________________________ 

      Signature of Owner/Applicant 

 

      _________________________________ 

      Print name 

Date:  ______________________ 

       

 

 

 

 

 


