DEPARTMENT OF PUBLIC SAFETY THE CITY OF

LICENSE SECTION COLUMBUS

SHORT-TERM RENTAL
INFORMATION SHEET

REQUIREMENTS

e Short-Term Rental Application (Attached)
e Proof of Identity: (i.e., State Issued Driver’s License/I.D. Card, Passport, Military I.D., Government Issued I.D.)

o Primary Residency Requirement: A copy of the lease/rental contract that allows Short Term Rentals and
two documents proving primary residence (i.e., Motor Vehicle Registration, Tax Documents, or Utility Bill).

e Proof of General Liability Insurance:

0 Minimum of $300,000 of General Liability and must contain an endorsement providing a 10
day notice of cancellation or change to the City of Columbus - License Section, 4252 Groves Rd,
Columbus, Ohio 43232. Such policy or certificate must be issued by an Insurance Company that
is admitted to do business in the State of Ohio.

e Letter of Good Standing from the City Tax Division:

0 To expedite the process, the applicant may contact the Tax Division at 614-645-7370. The
Letter of Good standing must be for the Primary Resident or Owner Applicant.
e Other Applicant Requirements:

o The names of all hosting platforms that the applicant has successfully been registered to list a
short-term rental and documentation confirming hosting platform registration(s).

O Provide a copy of the land contract, only if it has been executed on the location by the property owner
that separates the owner from control over the the short-term rental property.

O Provide a list of names and addresses of any other short-term rental located in the City of Columbus
that the applicant or property owner has any interest in, including but not limited to ownership,
licensure or management.

¢ Management Company Requirements:

o0 A Management Company that rents or leases the property cannot apply for a permit in the
Management Company's name, because the Management Company is not an owner or permanent
occupant of the property. If a Management Company comes in to apply, the Management Company
must either own the property or apply on behalf of the Property Owner or Primary Resident as the
Property Owner’s or Primary Resident’s duly authorized agent.

To do this the Management Company must produce a signed and notarized document from the
Property Owner or Primary Resident authorizing the Management Company to act on the Property
Owner’s or Primary Resident's behalf regarding Short Term Rental. The document must list the
location(s) of the Short Term Rental(s). A lease agreement would not be sufficient for this document.
Note: The Property Owner or Primary Resident must still submit to and provide the BCI Background
Check Requirement that is listed below.

o BCIl Background Check Requirements:

o Note: A Columbus City Code 598 change went into effect on 02/27/2020 requiring:
That a BCl background check be performed by a provider approved by the Ohio Bureau of Criminal
Investigation be submitted by the applicant, the 24-houremergency contact, and the propertymanager (if
one is used). For all business organization applicants, an individual who is either the statutory agent, a
partner or the president must submit to and provide the results of a BCl background check.

0 For your convenience a BCIl background check can be completed at the License Section at the time the
completed application and required paperwork are submitted (Cost $32.00).

For additional information please review Columbus City Code 598.

Application fee - $20.00 City of Columbus-License Section
. ) . 4252 R

Primary Residence Permit fee - $75.00 Coluribifogﬁs43§32

Non-Primary Residence Permit fee - $150.00 Monday - Friday

8:00 a.m. to 3:30 p.m.
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OFFICE USE ONLY

License #

Issue Date:

Expiration Date:

DEPARTMENT OF PUBLIC SAFETY THE CITY OF

LICENSE SECTION CO LUMBOS
S H O RT_TERM RENTAL ANDREW J. GINTHER, MAYOR
APPLICATION

NEW RENEWAL

PRIMARY NON-PRIMARY

APPLICANT - PROPERTY OWNER OR PERMANENT OCCUPANT INFORMATION

PLEASE CHECK CORRECT APPLICANT TYPE: PERMANENT OCCUPANT PROPERTY OWNER

Applicant’s Full Name:

OFFICE USE ONLY

Mailing Address:

City:

State: Zip:

Phone: Email:

Business Name (If applicable, as filed with SOS):

Business Mailing Address (where incorporated):

Entity/Corporation #:

Applicant’s Relationship to Business:

SHORT-TERM PROPERTY LOCATION INFORMATION

Street Address: Ste/Apt: Parcel No:
City: State: Zip:
Number of Guestrooms Available (5 or less): Maximum Occupancy Number:

List All Affiliated Online Hosting Platforms:

OHIO REGISTERED AGENT OR PROPERTY MANAGEMENT INFORMATION - (IF APPLICABLE)

PLEASE CHECK CORRECT APPLICANT TYPE: OHIO REGISTERED AGENT PROPERTY MANAGEMENT

Full Business Name: (If applicable)

OFFICE USE ONLY

Applicant’s Duly Authorized Agent's Full Name:

Mailing Address:

City: State: Zip:
Phone: Email:
24-HOUR POINT OF LOCAL CONTACT INFORMATION
OFFICE USE ONLY
Full Name:

Residential Address:

City:

State: Zip:

Phone:

Email:
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APPLICANT BACKGROUND INFORMATION

Have you ever been convicted of a felony? Yes No

If yes, list all felony convictions that occurred in the United States within the past seven (7) years:

Are you on felony probation or parole?

Yes No If yes, date began:

Have you ever been convicted of a sexual offense crime? Yes |:| No If yes, date convicted:

Have you had a City of Columbus license and/or permit revoked, refused, or suspended within the past three (3) years?

Yes No

| have read, understood, and meet all provisions set forth by the Columbus City Code, including all Fire, Health, Safety,
Housing and Zoning requirements (C.C.C. 501 & 598; C.C.C. Title 45) as well as all Ohio Building Code (O.A.C. Chapter
4101) and all relevant Federal laws.

Yes No

Please be advised this section is voluntarily optional and exists for the convenience of the applicant:

The applicant expressly authorizes the Licensing Division of the City of Columbus, Department of Public Safety to
contact the Income Tax Division of the City of Columbus - City Auditor and in turn expressly authorizes the Income
Tax Division of the City of Columbus - City Auditor to provide access to the Licensing Division of the City of
Columbus, Department of Public Safety current municipal tax information related to the applicant listed above in
relation to the Short-Term Rental Permit for which application is being made. Any information provided to the
Licensing Division will be held in strict confidence at all times and shall not be disclosed to any other department or
division of the City of Columbus, nor used for any other purpose other than as stated.

Yes No

All information contained in this application is subject to disclosure as a matter of public record. Any false
statement made or given in this application shall result in denial, or future revocation of this license, as well as
criminal prosecution under Chapter 2321.13 (A-3), (A-5), and C.C.C. 501 and 540.

Stateof , County of

, being duly sworn, deposes and says he or she is the individual
(Print Applicant’s Name)
making the foregoing application; that he or she is knowledgeable with respect to that which is to be

licensed; and that the answers to the foregoing questions and other statements contained herein are true of
his or her own knowledge and belief.

(Applicant’s Signature)

Sworn to before me and subscribed in my presence this day of ,20

Notary or Agent of Director of Public Safety
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