Mayor, Janet Jernigan

c i ty Of N e e d I e S Vice Mayor, Kirsten Merritt

Councilmember Tona Belt

817 Third Street e Needles, California 92363 Councilmember Ellen Campbell
Councilmember Jamie McCorkle

(760) 326-2113 e FAX (760) 326-6765 Councilmember JoAnne Pogue
www.cityofn eedles.com Councilmember Henry Longbrake

City Manager Rick Daniels

SHORT TERM RENTAL
PROGRAM INFORMATION

The City Council developed a Short-Term Residential Rental Program to establish a
permit procedure, maintenance, and operational standards, for the use of legal
residential dwelling units for less than 30 days located in the City as transient
occupancies, to ensure the health and safety of occupants, guests, and the
surrounding residential neighborhood, and to minimize negative secondary effects
associated with such use. (NMC Chapter 12-68.3)

[] Singly-Family Dwelling [ | Accessory Dwelling Unit [ ]Condo/Apart/Duplex

Assessor’s Parcel #

Rental Property Address

Property Owner’s Name

Phone Email

Mailing Address

City State Zip

Applicants Name (if different from property owner)

Phone Email

Mailing Address

City State Zip

Management Company (if not owner managed)

Phone Email

Mailing Address

City State Zip

House Living Area (Square Footage) Number of Bedrooms

24/7 Complaint Response Agent (Contact must reside within one hour of the rental)
Name 24/7 Phone

Address
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Identify hosting platform used:

I have received and acknowledge that | must abide by all requirements outlined
within the Short-Term Rental Ordinance. | understand that | am responsible
for remitting an annual registration of $536 (non-refundable). Prior to
renting or advertising this property for short-term rental use, the home must
be approved and issued a short-term rental unit permit and business license
by the City of Needles. (City requires separate checks for annual
registration and business licenses)

Signature (Prop. Owner/Management Company Rep.) Date

Print Name Print Title

*The completed form can be emailed to krasinski@cityofneedles.com

OFFICE USE ONLY:

Rec’d By (Initials) Receipt # Amount Paid $ Date
Code Enforcement Dept. Inspection Date Building Dept. Inspection Date
Processed By: Permit Issue Date:
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