
 1 2/2024 

STR License Renewal Form 

Short-term rentals shall comply with all applicable provisions of Article IX of Chapter 12 of the City of Steamboat Springs Revised 

Municipal Code and all applicable provisions of the City of Steamboat Springs Community Development Code. 

Licensee No.: Property Address: ____________________________________ ______________________________________ 

I, the applicant, affirm that this application includes all the required materials to be deemed complete. I understand that if this 

application or any of the required submittals are incomplete or found to be insufficient, this application will be returned and not 

processed any further. In submitting this application, I affirm that all information contained within is true and correct.

Applicant Signature Required 

ALL Property Owner Signatures Required* 

By checking the following statements, I hereby affirm the following: 

______ I am the lawful owner of the property this application is concerning, and I authorize the applicant to submit this 

application and supporting materials for the applicable departmental review by the City of Steamboat Springs. 

______ I understand all applicable short-term rental regulations and requirements. 

______ There have been no changes in ownership of the property subject to this application in the last year (since the STR License 

was issued). 

The Local Responsible Party (24/7 Contact) on file with the City is correct and up-to-date. ______ 

OR 

______ There has been a change in the Local Responsible Party (24/7 Contact). (Must submit Change of Local Responsible Party 

Form.) 

*For a property owned by a corporation, partnership, limited liability company, trust, or other business entity, this form shall be

signed by the person authorized to sign on behalf of the business entity.
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