
1

PROPERTY ADDRESS:

STATE ZIP CODE

2
APPLICANT NAME

3
PHONE

4
RELATION TO PROPERTY

5
EMAIL ADDRESS

6
DESCRIPTION OF DWELLING

7
UNIT SQUARE FOOTAGE

8
ADVERTISED OCCUPANCY (MAX. 2 PERSONS PLUS 2 PERSONS PER BEDROOM)

9
NUMBER OF BEDROOMS

10
NUMBER OF OFF-STREET PARKING SPACES

11
SURETY BOND PROVIDER NAME

12 SURETY BOND AGENT NAME
13

AGENT TELEPHONE NUMBER

THIS APPLICATION MUST BE ACCOMPANIED BY:

 NEW RENTAL    AMENDMENT OF NUISANCE RESPONSE PLAN
IF APPLICABLE, CURRENT BUSINESS LICENSE # ________________

City of Goleta
Short-Term Vacation Rental Permit Application

130 Cremona Drive, Suite B • Goleta, CA 93117
Phone: (805) 961-7500 • Fax: (805) 685-2635 • Email: businesslicense@cityofgoleta.org

Applicant's Signature

FOR OFFICE USE ONLY
COMMENTS:

  APPLICATION FEE ($75)   NUISANCE RESPONSE PLAN (SEE EXHIBIT A)

CHECKLIST:
 APPLICATION COMPLETE
 SURETY BOND APPROVED
 PROOF OF NOTIFICATION OF NEIGHBORS
 APPLICATION FEE
 TRANSIENT OCCUPANCY TAX REGISTRATION ACCEPTED

PERMIT ADMINISTRATOR

 Approved by: ____________________________ Date: ________________

 Denied by: ______________________________ Date: ________________

Credit Card Payment?     Yes

  SURETY BOND IN THE AMOUNT OF $1,500  TRANSIENT OCCUPANCY TAX CERTIFICATE REGISTRATION APPLICATION 

Date

 SINGLE-FAMILY HOME        DUPLEX         ROOM OR PORTION OF DWELLING UNIT (DESCRIBE): ___________________________________________   

Permit No. 

Statements of personal financial data are not required to be disclosed by the City. All other information may be subject to disclosure pursuant to State law [CA Government Code Section 6254(n)]
I declare under penalty of perjury that the information and statements contained herein are true and correct to the best of my knowledge and understand that the information is subject to 
verification. I certify any designated property manager, agent, and/or contact person(s) identified in this application and I have read all requirements of Chapter 5.08 of the Goleta Municipal 
Code as pertains to the operation of a Short-Term Vacation Rental. I declare under penalty of perjury that, at least 30 days prior to the submittal of this application, occupants of all 
residences and businesses located within 200 feet from the proposed short term vacation rental have been notified of the proposed permit and have been informed in writing in a form 
acceptable to the City of the proposed use and the contact information with the City to seek additional information or register concerns or objections.      

MAILING ADDRESS CITY
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