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BED AND BREAKFAST REGISTRATION FORM

West Vincent Township Property Owner:

In order to comply with 911 emergency preparedness, and West Vincent Township Zoning
Ordinance Section 403.A.10.c, all property owners are required to register Bed and Breakfasts
with the Township prior to the use and on or before the end of January each year.

We are requesting you fill out and submit the following information:

Property Owner Name

Property Owner Mailing Address

Property Owner Email Address
Property Owner Phone Number
A
m

Address of Bed and Breakfast

Host Rental (owner present during guest stay) Non-Host Rental (owner not on-site during stay)

Number of Guest Rooms available Number of rental nights in prior year

I

P

729 Saint Matthews Road, Chester Springs, PA 19425 610.458.1601 610.458.1603 (Fax)
www.westvincenttwp.org

dditional forms are available on the Township website, www.westvincenttwp.org. Please fax, mail or e-
ail your information as soon as possible. The Township e-mail is: office@westvincenttwp.org.

hank you for your cooperation,

Zoning/Code Enforcement

nformation supplied above, to the best of my knowledge, is true and accurate.

roperty Owner Signature Date
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