BED & BREAKFAST ANNUAL REGISTRATION

WEST VINCENT

1. MUNICIPAL USE ONLY

Registration Received: / / Received as: [ 1 Walk-in [0 Mail [ Email

Application Received by:

2. BED & BREAKFAST INFORMATION

Site Address:

Type of B&B: [ Host Rental (owner remains present during guest’s stay)

] Non-host Rental (owner does not remain on-site during guest’s stay)

Rental: [ Entire residence [ Guest room(s) . L
# of nights rented in prior year:

If rooms, how many rooms are available?

3. OWNER Email:

Name: Phone:

Address/City/State/Zip:

I, the undersigned owner, state that the information listed above is true and accurate.

Owner’s Signature: Date:

PLEASE RETURN YOUR COMPLETED FORM TO THE TOWNSHIP AS SOON AS POSSIBLE AND BY JANUARY
315" OF EACH YEAR.
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