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City of Wakefield

509 Sunday Lake Street


Wakefield, MI 49968

clerk@cityofwakefieldmi.gov

B. License Holder

Legal Name

Mailing Address

Phone

Email

Relationship to Property □Owner    □Authorized Agent

C. Local Contact (24-Hour Response Required)

Name

Phone

Email

Relationship to License Holder □Family    □Friend    □Contractor

D. Insurance Disclosure

Insurance Provider 

Policy Number 

Agent Name (if known) 

A. Property Information

Physical Address

Parcel Number 53-______-______-______ 
*If the Parcel Number does not start with 53, you do not need to
complete this application.

Dwelling Type □ Single Family   □ Duplex   □ Other__________

STR Use □Entire Dwelling    □ Portion of Dwelling

Property Zoning Designation □R1   □R2   □R3    □C1    □C2    □ O

mailto:clerk@cityofwakefieldmi.gov


Appendix A- Short-Term Rental (STR) Application Form 

By signing this application, the applicant certifies that all information provided is true, accurate, and complete. The applicant understands that 
the City relies on this information when issuing and enforcing a Short-Term Rental license. 

The applicant acknowledges that false, misleading, or incomplete information may result in denial, suspension, or revocation of an STR license, 
loss of eligibility to apply in the future as permitted by ordinance, and that application and inspection fees are non-refundable once processing 
has begun. 
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F. Parking Disclosure

Number of Off-Street Parking Spaces

Location and Description

E. Sleeping Disclosure

Room Dimensions # of Beds

Room 1

Room 2

Room 3

Room 4

Room 5

Room 6

Room 7

Room 8

Room 9

Room 10

G. Applicant Certification

Signature 

Date

Printed Name

H. Document Tracking

Date Method

Provided By □In-Person    □ Email    □ Mail

Recorded By File □ Digital    □Paper

Notes:
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