
 
 
 
 
 
 
 
 

CITY OF BELLEAIR BLUFFS 
2747 SUNSET BLVD., BELLEAIR BLUFFS, 33770 

727-584-2151 
 
 
 

APPLICATION FOR RESIDENTIAL PROPERTY RENTAL LICENSE 
 

 
 

 Property Address   ________________________________________________________________________  

 

 Owner’s Name   _________________________________________________________________________ 

 

 Owner’s Physical Mailing Address _________________________________________________________________________ 

 

 Owner’s Post Office Box (Secondary Mailing Address)  ___________________________________________________ 

  

 Owner’s Telephone Number _________________________________________________________________________ 

 

 Local contact or Management Company   ___________________________________________________ 

               

 Local contact/Agent Name and Address __________________________________________________________________ 

 

 Telephone Number     ___________________________________________________ 

 

 24 Hour Emergency Contact Name and Telephone Number ___________________________________________________ 

 

 

 

 

I hereby certify the above information is correct to the best of my knowledge and I did receive a copy of the City of Belleair Bluffs Code of 
Ordinance 2011-04.  
 
 

SIGNATURE DATE    PRINTED DATE  








