
       

 
 

     TOWN OF WEST WINDSOR 
SHORT-TERM RENTAL (STR) 

REGISTRATION APPLICATION 
Matt Frederick, STR Administrator 

Town Hall, 22 Brownsville-Hartland Rd, West Windsor, VT                                                                                                                                                                          
P.O. Box 6, Brownsville, VT 05037 

Phone: 802-484-3520 Email: townadmin@westwindsorvt.org 
  

Owner Information 
  
 

Name: _______________________________________________________________________________ 

 

Phone: __________________________ Email: ______________________________________________  

 

Mailing Address: _______________________________________________________________________  

 
Host (Operator or Manager) Information – Owner or Tenant can be Host 

  

 

Name: _______________________________________________________________________________ 

 

Management Company (if applicable): ______________________________________________________ 

 

Phone: __________________________ Email: _______________________________________________ 

 

Mailing Address: _______________________________________________________________________ 

 
Rental Property Information 
 

Physical 911 Address: ________________________________________________________________ 

 

Vermont School Property Account Number* (SPAN): ________________________________________ 

*This number can be found on the property tax bill 
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Host is a resident of West Windsor:     Yes     No 

    Same as Above 

   accessory dwelling,     cabin,     other (explain: _________________________________________) 

 
Nature of Rental:     whole house,     rooms in house,     condominium,      apartment, 

mailto:townadmin@westwindsorvt.org


SHORT-TERM RENTAL (STR) REGISTRATION APPLICATION 
 
Rental Occupancy 
 

Number of requested bedrooms: _____ times 2 occupants per bedroom: __________ 

 

Option to add 2 additional occupants (enter 2 or 0): __________ 

 

Requested Short-Term Rental Occupancy: __________ 

 

Checklist of Required Documents to Post in Rental Unit 
 

 
For rentals with a capacity greater than 8 occupants, please provide a copy of water and wastewater 
permits or verify with the STR Administrator that copies are on file at the Town Offices. 

 

 

For rentals with a capacity greater than 8 occupants, a certificate of occupancy is required per the 
Vermont Division of Fire Safety. Please provide a copy of the CO or verify with the STR Administrator that 
a copy is on file at the Town Offices. 

 

Registration Form Verification 
 
Under penalty of perjury under the laws of the State of Vermont, 

knowledge. 

 

the Operation of Short-Term Rentals. 

 

maintains equal or greater coverage. 

 

Signature of Owner or Host: __________________________________________________________  

 

Printed Name: ___________________________________________ Date: _____________________ 
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bedrooms on 12/31/2006 and check here    . 

    State Wastewater and Water Supply Permit and/or West Windsor Zoning Permit indicating number 
of approved bedrooms. If the septic system pre-dates 1975, please provide evidence of the number of
 

    I declare that I have liability insurance of not less than $1,000,000.00 specific to the renting of short-
term rentals, or that such short-term rental insurance is provided through a hosting platform that 

    I declare that this rental meets the requirements of the Vermont Division of Fire Safety, or I have 
provided an inspection report to that effect. 
 

    I understand that advertising this short-term rental unit for more than the maximum number of 
approved occupants (guests) is a violation of the Town of West Windsor, Vermont Ordinance to Regulate 

 
   I declare that the information contained in this application is true and accurate to the best of my 

    “Short Term Rental Safety, Health and Financial Obligations” Form. This form may be found on the 
Vermont Division of Fire Safety website or by clicking here.  

https://firesafety.vermont.gov/
https://firesafety.vermont.gov/sites/firesafety/files/documents/Short%20Term%20Rental%20healthand%20safety.pdf
https://westwindsorvt.govoffice2.com/vertical/sites/%7BD8CDCAEE-6783-4071-AE03-8A27DD92A280%7D/uploads/West_Windsor_Short_Term_Rental_Ordinance_(Adopted_09.23.24).pdf
https://westwindsorvt.govoffice2.com/vertical/sites/%7BD8CDCAEE-6783-4071-AE03-8A27DD92A280%7D/uploads/West_Windsor_Short_Term_Rental_Ordinance_(Adopted_09.23.24).pdf
https://firesafety.vermont.gov/rental_housing_healthandsafety


ANNUAL SHORT-TERM RENTAL REGISTRATION FEES 
A separate application must be submitted, and a separate fee paid,  

for each short-term rental unit. 

 

Calculating Rental Registration Fees 

 

Hosted Short-Term Rental Registration Fees 

“Hosted”, meaning a room or group of rooms located within a Host’s primary residence or an accessory 

dwelling or cabin on the premise of the Host’s primary residence.  

Hosted short-term rentals must pay an annual fee of $150.00. 

 

Unhosted Short-Term Rental Registration Fees 

“Unhosted”, meaning a furnished house, condominium, apartment or an accessory dwelling or cabin that is not 

the Host’s primary residence or located on the premises or property of the Host’s primary residence.  

Unhosted short-term rentals must pay an annual fee of $300.00 per bedroom. 

# of bedrooms _______________ x $300.00 = _______________ 
  

Payment and Delivery Methods 

 
Amount Paid: $____________________ 

*a 3.49% processing fee will be applied to all credit card payments 

 

Deliver the application via the following methods: 

• Email it to the STR administrator at townadmin@westwindsorvt.org 

• Mail it to the Town of West Windsor, P.O. Box 6, Brownsville, VT 05037  

• Drop it off in person at the West Windsor Town Hall during business hours:  

9:00 AM – 12:00 PM and 1:30 PM – 4:30 PM, Monday through Friday 

 
 
 
  

OFFICE USE 
ONLY 

Date Received: Application #: Parcel ID: 
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    Check mailed or delivered with the application (Check Number: __________) 

    Cash, hand-delivered only (please do not mail cash) 

    Credit Card* – contact the West Windsor Town Clerk at 802-484-7212 

mailto:townadmin@westwindsorvt.org
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