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Section 1: Property Information 

Municipal Address: 

Legal Description: 

Section 2: Strata Council Information 

Executive Strata Council Member’s Name: 

Address: 

City: 

Telephone: 

Section 3: Operator’s Information 

Operator’s Name: 

Mailing Address: 

City: Province: Postal Code: 

Telephone: Email: 

Section 4:  Authorization 

I, on behalf of the Strata for the above mentioned property, 

 have read the Short-Term Rental Business License Application Form submitted by the Operator

authorize the Operator to apply for a Short-Term Rental, as specified in the completed Short-Term Rental
License Application Form attached with this form

consent to the above address being used as a Short-Term Rental in compliance with the City of West
Kelowna Bylaws

I/   We agree to immediately notify the City of West Kelowna, in writing, of any changes regarding this 
information 

SHORT-TERM RENTAL 
STRATA 

CONSENT FORM 

Created July 7, 2021 

- -

CITY OF WEST KELOWNA 

Development Services —Business Licencing  

3731 Old Okanagan Hwy, West Kelowna, BC V4T 0G7
Phone: 778-797-8811 

business.license@westkelownacity.ca 

____________________________________ 
Executive Strata Council Member’s Name (Printed) 

 _______________________________________ 
 Executive Strata Council Member’s Signature  

____________________________________ 
Date      

____________________________________ 
Operator’s Name (Printed) 

 _______________________________________ 
 Operator’s Signature 

________________________________________ 
Date 
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