
CITY OF FOLEY, AL SHORT TERM RENTAL
BUSINESS LICENSE APPLICATION

The City Does Impose the Short Term Rental Tax in the Police Jurisdiction

Please Print or Type

Application Type: New Owner Change Name Change Location Change

Owner Name:________________________________________________________________________________

Property Mgr Name:________________________________________________Cell:_______________________

Mailing Address of Owner:______________________________________________________________________

Telephone: (Business):____________________Cell:_______________________Home:_____________________

Physical Address of Unit:_______________________________________________________________________
Physical Address of Unit:_______________________________________________________________________
Physical Address of Unit:_______________________________________________________________________
Physical Address of Unit:_______________________________________________________________________
Physical Address of Unit:_______________________________________________________________________

24 Hour Contact Name:_________________________________________Phone:_________________________
Email:_________________________________________

List of ALL Hosting Platforms: ___________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Do you plan to allow weddings, parties, banquets, etc. at this rental location?______________________________
If yes, square footage of location______________________ If yes, acreage of property______________________

Date your Activity Initiated in Foley: Number of Rentals__________

This application has been examined by me and is, to the best of my knowledge, a true and complete
representation of the above named entity, and person(s) listed.  I understand that my permit may be revoked for
any false statements made herein.

Date:___________________ Signature:_______________________________

Title:____________________Print Name:______________________________
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