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Short-Term Rental 

Business Licence Application Form 

 
 
APPLICATION REQUIREMENTS: 

 Application must be completed in full.  Incomplete applications will not be accepted.   

 You can email your application and supporting documentation to businesslicence@squamish.ca, 
or drop it off in person at Municipal Hall, 37955 Second Ave, Squamish. 

 Principal Residency Documents must be brought in and reviewed IN PERSON.  

 Related documentation and information are available at squamish.ca/short-term-rentals. 

 Please direct any questions to 604-815-5014 or businesslicence@squamish.ca. 

 
 

SHORT-TERM RENTAL INFORMATION: 

Civic Address: ________________________________________________________________________ 
 
 

OWNER/TENANT OPERATOR DETAILS: 

*Note: an STR operator cannot be a corporation, society, partnership, or any other incorporated entity 

Full Name: ________________________________________________________________________ 

Mailing Address (include your PO Box):  _________________________________________________ 

City__________________________________________________ Postal Code: _________________ 

Phone: ______________________ Email: _______________________________________________ 
 
 
 
 

 

http://www.squamish.ca/
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mailto:businesslicence@squamish.ca
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UNIT TYPE AND DESCRIPTION: 

Dwelling Type (please check only one): 

 Single Unit Dwelling 

 Townhouse Unit 

 Apartment Unit 

 Secondary Suite (requires a Temporary Use Permit)* 

 ADU (Carriage or Coach House) (requires a Temporary Use Permit)* 

*Refer to Squamish STR Temporary Use Permit Policy @ squamish.ca/short-term-rentals 

 

Detailed Description of Unit: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

NOTE: If you require more space, please attach additional pages to your application 

 

Please complete the following questions: 

1. Is this your Principal Residence?       □ Yes □  No  

2. Do you own this residence?         □    Own □  Rent  (A current title search is required) 

3. If you rent, do you have permission from the legal owner to operate a short-term rental?   

 □  Yes  □  No  □  N/A 

If ‘Yes’, please attach a signed Owner Consent Form to confirm this declaration. 

4. Do your strata bylaws allow short-term rentals?   □  Yes   □  No  □  N/A  

If ‘Yes’, please attach a signed Strata Consent Form to confirm this declaration. 

5. How many off-street parking spaces will you provide for the short-term rental?    

 

Emergency Contact Information:  (A person who, at all times (24hr) that the short-term rental is 
operated, has access to the premises within 1 hour and has authority to make decisions in relation to 
the premises and the rental agreement AND does NOT own or live on the premises) 

Name: ___________________________________________________________________________ 

Civic Address:______________________________________________________________________ 

Phone: ________________________ Email: _____________________________________________ 

 

The Emergency Contact consents to the use of their contact information:  _____________ 
Initials 
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The following documentation must be submitted at the time of Application: 

 Short-Term Rental Self-Evaluation Safety Audit Form 

 Parking Plan 

 Fire Safety Plan 

 Copy of Property title 

 Proof of Principle Residency - 
 

Please bring in-person three items verifying principal residence:  

Primary Proof of Residence  Government issued photo identification (Driver’s Licence, BCID or 
Passport); 

Additional Proof of Residence   Two Government issued pieces of mail, for example, District of 
Squamish Utility or Property Tax Bill, MSP, CRA, or ICBC. 

Principal Residency is defined as the dwelling unit where an individual lives for a minimum of five 
months in a calendar year and conducts their daily affairs, including paying bills and receiving mail, and 
is the dwelling unit with the residential address used on documentation related to billing, identification, 
taxation and insurance purposes. 

 
Completion of this application does not guarantee approval of the application.   
 
Note:  Business Licences are non-transferable and the Business Licence fee is non-refundable. Business 
Licences must be renewed by December 31 of each year.  
 
I understand I cannot commence business until such time as my Short-Term Rental Business Licence has 
been approved and the Business Licence fee has been paid.  I understand that Operating a Short-Term 
Rental without a valid Business Licence is an offence for which penalties are prescribed. 
 
I/we the undersigned confirm that the information included with this Application is correct and I/we agree 
to comply with ALL relevant provisions of the Business Licence Bylaw No. 2455, 2016 and other applicable 
district bylaws.  

 

               
Operator’s Name (please print)  Operator’s Signature   Date: DD / MM / YYYY 
 
Personal information collected through this form is only collected for the purpose of evaluating a Short-
Term Rental application as per the Short-Term Rental Bylaw No. 2695 and 2696 and Business Licence 
Bylaw No. 2455. The collection, use, and disclosure of personal information collected from this form is 
subject to the provisions of the Freedom of Information and Protection of Privacy Act. The information 
collected will be retained and disposed of according to the District of Squamish Records Management 
Bylaw No. 2622, 2019, and the District of Squamish Records Classification and Retention Schedule.  
Please note that this information might be shared with third parties for enforcement purposes. If you 
have any questions, please contact the Information and Privacy Supervisor at 604-815-4948. 
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