
xpires on 

Contracted with a 3rd Party?

Company Name:

Property Manager Information
Name
Physical Address

State, Zip State Zip
Mailing Address

State, Zip State Zip
Phone
Email

Is this property managed by a 3rd party corporate entity? If yes, attach property manager agreement.

Owner Signature Date

Licenses Expires on December 31st

Maximum Occupancy for premise:
(The total number of occupants licensed by the State of Wisconsin or two per 
bedroom plus two additional occupants, whichever is less)

I hereby certify that I have answered all the questions contained herein and know the same to be true and correct. I understand and shall comply with all 
provisions of Village of Twin Lakes Code Chapter 5.40, and I hereby certify the property meets those requirements. I understand and shall comply with all 

provisions of Village of Twin Lakes Code Chapter 5.20.120(e) stating no license shall be issued to any person who owes any taxes to the State of Wisconsin or 
owe any taxes, fines, or forfeitures to the Village.  I understand and shall comply with the provision that the Village will conduct a Building Inspection and Fire 

Inspection.  If the property were to fail the Building and/or Fire Inspections, I understand and shall comply with making any modifications the Building 
Inspector and Fire Inspector recommend along with a $65 re-inspection fee. I understand and shall notify the Village within 24 hours should there be a 

change in contact information pursuant to Village of Twin Lakes Code Chapter 5.40.020(c)(9).

Parcel Number:

Physical Address

Mailing Address

(i.e. Airbnb/VRBO)

Phone
Email

Short Term Rental Application

Property Address:

Property Owner Information
Name

VILLAGE OF TWIN LAKES
105 East Main St. PO Box 1024 Twin Lakes, WI 53181 

Phone (262) 877-2858 Fax (262) 333-3286

Completed Village of Twin Lakes Short Term Rental Application with $300 for a new application and $150.00 for a renewal. Issued for 
a 1-year period, from January 1st to December 31st.  No proration for partial year.

State of Wisconsin Tourist Rooming House License as required by Wis. Stat. 66.1014(2)(d)2.a. issued by the Wisconsin Department of 
Agriculture, Trade, and Consumer Protection or agent thereof, Kenosha County Public Health. State of Wisconsin Seller’s Permit issued 
by the Department of Revenue or AirBNB / VRBO Contract

Floor Plan showing bedrooms, doors, fire exits and available parking (see example) Property 

Manager Agreement (if applicable) 

New Application $300 Renewal $150
Application must be filled out completely and include the following items: 

Yes          No

Yes            No
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For Office Use Only 
Filed:   Receipt:   Paid: $   Taxes & Sewer Paid in Full 

Forwarded to Fire Dept.:    Fire Inspection Date: 

Corrections and re-inspection required: 

PASS FAIL Signature: 

Forwarded to Building Dept.:   Building Inspection Date:  

Corrections and re-inspection required: 

PASS FAIL Signature: 

Forwarded to Police Chief:    Outstanding Fines or Forfeitures: $ 

PASS FAIL Signature:  Date: 

Board Approval:  License #: 

Copy to: Fire Dept., Building & Zoning, Police Chief 
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Floor Plan Example

House layout with room dimensions 
Exits 
Availible Parking

Date:

 Date: 
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