City of Palm Springs

4 3200 E. Tahquitz Canyon Way ® Palm Springs, California 92262
& Tel: (760) 323-8257/(760) 322-8372/8370 * Fax: (760) 322-8317 * Web: www.palmspringsca.gov

Department of Vacation Rental Compliance

OWNERSHIP FORM
This form is required if more than one natural person has an interest in the Vacation Rental or

_II-_Iomesharing property or if the Vacation Rental or Homesharing property is owned by an LLC or
rust.

. Property Address:

1. Check One: Natural Persons LLC Personal or Family Trust

L. Please provide below for all individuals with a legal, equitable (financial), and/or
beneficial interest in the property (use additional sheets as necessary).

Name Address Email Phone
Name Address Email Phone
Name Address Email Phone
Name Address Email Phone

Legal documents creating such financial interest are required as part of this Application (e.g., If you are an LLC, please
provide managing members list)

I declare under the penalty of perjury that all information provided is complete and accurate to the
best of my knowledge.

Signature: Date:

Printed Name:

If Agency is completing:

Owner’s Signature: Date:

Owner’s Printed Name:

Post Office Box 2743 ¢ Palm Springs, California 92263-2743
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