
In accordance with the Municipal Freedom of Information and Protection of Privacy Act, any personal information that is 

collected is done so under the authority of the Municipal Act, S.O. 2001, c. 25 and will be used to determine eligibility for a 

license. Questions about this collection should be directed to the Freedom of Information Coordinator at (705) 549-7453. 

Town of Penetanguishene 
Box 5009, 10 Robert Street West 
Penetanguishene, Ontario L9M 2G2 
Phone (705) 549-7453 Fax (705) 549-3743 
 

APPLICATION FORM FOR LEGAL NON-CONFORMING OF A SHORT-TERM RENTAL 
Name of Owner:  ______________________________________________________________________________ 

Date:  _________________________ 

Current Address:  _____________________________________________________________________________ 

Phone (home): __________________ Cell:___________________ 

Description of Rental Provided:  

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

 

Date short term rental use began for current owner:  ______________________________________________________ 

Has there been any lapse in the continuous use:  _________________________________________________________  

_________________________________________________________________________________________________ 

Copies of documentation supporting this application for legal non-conforming status for the operation of a short-term rental 

accommodation in accordance with Short Term Rental By-law 2022-39 (e.g. documents verifying financial contributions of 

the rental and/or other documents as may be applicable). Such records must clearly establish that the applicant has been 

operating a short-term rental and that it was lawfully used for such purpose on the effective date of Zoning By-law 2022-17, 

provided it continues to be used for that purpose.  

1.  ___________________________________________________________________________ 

 

2.  ___________________________________________________________________________  

 

 

Sworn before me at the _________________ (Town, Township, City) of ______________________ 

 

This _____ day of __________, 20____ 

 

 

 

______________________________                _____________________________ 

Commissioner for taking Affidavits                                                            Owner/Applicant Signature 

 

 

 

 

 


