
Town of Bridgeville 

Rental License Renewal Application 

Rental Property Address ____________________________________________________ 
 

House Rental:  # of Bedrooms ______   
 

Apartment Rental:  # of Apartments ______   # of 1 Bedroom Apts. _______ 

                # of 2 Bedroom Apts. _______  

        # of 3 Bedroom Apts. _______ 
 

 

 

 

 

Current Tenant Occupancy Date __________________  Number of Occupants _____________ 
 

Terms of Rental Agreement:  (i.e. Month to Month/Lease) __________________________ 
 

                   Tenant Name                    (Adults 18+)                             Tenant Name 
 

______________________________                              ______________________________ 
 
______________________________                              ______________________________ 
 
______________________________                              ______________________________ 
 
 

Please Note:  Property owner must notify the Town in writing within thirty (30) calendar 

days after any change in the above information. 

 

Please fill out one form for each Property. 

2020 License expires 12/31/20 

Rental Property Owner _____________________________________________________ 
 

 

Owner Telephone Number   ________________________________________________ 

  

Email Address ______________________________________________________________ 

Town Manager Approval (Financial Good Standing) 

License Granted/Paid    Annual Fee:  $25.00 per bedroom  Total:  $ _____________ 

Owner Signature: ___________________________________________  Date: ____________ 

Application Received: _________  Date Paid: _________  License #:  20- _________   
  Check # _________  Cash      Debit      Credit     Online 
Inspection Complete      Inspection Date:__________ 

*BELOW FOR OFFICE USE ONLY 
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