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WILTON MANORS, Island City 
2020 WILTON DRIVE, WILTON MANORS, FLORIDA  33305 

 

COMMUNITY DEVELOPMENT SERVICES 
(954) 390-2180 FAX: (954) 567-6069 

 
 

         
 
Date ________________  
 
 
Rental Address ______________________________________________________________________ 
 

Rental Type:   Single Family     Condo      Duplex      Misc.   Describe _____________________ 
 
Number of Rental Units ____________ ($75.00 per unit) 
 
NOTE: In addition to the Residential Rental license, if renting 2 or more units, you are also required to obtain a 
Local Business Tax Receipt.  The application can be found on our website. www.wiltonmanors.com   
Fees for the Local Business Tax Receipt license are as follows: 

• If renting 2 units, the fee for the local business tax receipt is $7.50 per unit.   

• If renting 3-10 units, the fee for the local business tax receipt is $7.50 per unit and an additional $50.00 for 
the annual fire inspection (flat fee not per unit). (Example if renting 4 units the fee would be $7.50 x 4 units 
= $30.00 plus $50.00 for the annual fire inspection. Total Due $80.00). 

• If renting 11-20 units, the fee for the local business tax receipt is $7.50 per unit and an additional $100.00 
for the annual fire inspection (flat fee not per unit).    

• If renting over 20 units, please contact our office for fee.  
 
 

Property Owner’s Name: ______________________________________________________________ 
 

Property Owner’s Mailing Address: ______________________________________________________ 
 

Property Owner’s Phone Number: ______________________________________________________ 
 

Email: ____________________________________________________________________________ 
 
 
 

Property Manager: __________________________________________________________________ 
 

Property Manager’s Address: __________________________________________________________ 
 

Property Manager’s Phone: ___________________________________________________________ 
 

Email: ___________________________________________________________________________ 
 
I am the owner or representative of the property described above and I understand that a Residential Rental License is required, because the property is utilized 
for rental purposes.  I have received a copy of the City’s ordinance and herewith signing this form to indicate rental receipt thereof.  I agree to provide the 
necessary access for all required license inspections.   

 
Owner or Representative Signature ____________________________________________________ 

Residential Rental License Application 

http://www.wiltonmanors.com/
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