
TOWN OF GENEVA 
Annual Short-Term Rental Permit Application 

20___ 
 
 
 

 Date ___________________________ 

 New   /   Renewal 

 Renewal Permit No. ______________ 

 
 

Business Name __________________________________________________________________ 

Business Address __________________________________________________________________ 

 __________________________________________________________________ 

 

Owner Operator __________________________________________________________________ 

Mailing Address __________________________________________________________________ 

 __________________________________________________________________ 

 __________________________________________________________________ 

 

Contact Person __________________________________________________________________ 

Phone __________________________________________________________________ 

Email __________________________________________________________________ 

 
 

Return this application with $2.00 to: 

Town of Geneva Clerk/Treasurer 

Attn:  Room Tax 

N3496 Como Road 

Lake Geneva, WI 53147 


