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Section 1. List all rental properties to be licensed by this owner of record.

Licensing fees are calculated by the types of properties being rented. You will be contacted with
the annual licensing amount due.

Indicate if property is
offered for short term
' Property Address Type of I"roperty # of Rental Units :
(list clubhouse address for (single family, duplex, (Apartment only) (ST) — such as AirBnB or
apartments) apartment) ¥ g VRBO - or long term (LT)
- 30 days or more

If you intend to rent the above property(ies) only during the 2026 World Cup event
(approximately 6 weeks in June and July 2026), please check here: | ]

Please beware the city code requires the following of property owners and/or agents:
As the property owner | understand | am responsible for:

1. Providing and maintaining a 1-A-5-BC classification fire extinguisher for each rental unit.

2. Ensuring interconnected, working smoke alarms are provided for each level of the unit,
one in each sleeping area and one outside the sleeping areas.

3. Ensuring working, interconnected carbon monoxide alarms are provided outside each
sleeping area.

4. By submitting this application, | am giving my free and voluntary consent to an exterior
inspection performed by Community Standards of all rental properties associated with
my rental license to ensure compliance with Lenexa City Code 2-16-A-6 Licensing
Standards.

5. Maintaining the rental dwelling and surrounding premises in compliance with all appli-
cable Building and Housing Codes materially affecting health and safety, and all applica-
ble City Codes including occupancy standards outlined in the Unified Development
Code.

By signing Section 2 and/or 3 on the following page, | declare under penalty of perjury that the
statements made herein are true and correct.


https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fonline.encodeplus.com%2Fregs%2Flenexa-ks%2Fdoc-view.aspx%3Fpn%3D0%26ajax%3D0%26secid%3D5401&data=05%7C02%7Cawhitaker%40lenexa.com%7C2115ac759bd14316f10e08de22cb13d0%7C6d6f2c19dcc54005b8982a612c925f76%7C1%7C0%7C638986452754321264%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=49CId0TOYpbEcgQve4MXyNXD%2FhmNhPj6vdPoNwO83y8%3D&reserved=0

Section 2. Owner of Record

Choose one: [ Natural Person [ Business (corporation, LLC, trust, non-profit, etc.)

If owned by a legal entity/business, proof of good standing from the Secretary of State in the state in
which the entity is registered is required.

Name Date of Birth / /

Name of Officer or Responsible Partner (if owned by a business)

Address (PO Box not accepted)

City State Zip Phone ( )
Cell Phone ( ) E-Mail Address
Signature of property owner: Title

If the property owner resides out-of-state or is an out-of-state business entity, and does not
have an in-state manager, then the owner shall designate, by completing Section 3 below, an
owner’s agent who shall reside in Johnson County, Kansas.

Section 3. Owner’s Agent or Manager

Choose one: [ Natural Person [ Business (corporation, LLC, trust, non-profit, etc.)

Name Date of Birth of Responsible Partner / /

Name of Officer or Responsible Partner (if managed by a business)

Address (PO Box not accepted and must be in Johnson County, KS)

City State Zip Phone ( )

Cell Phone ( ) E-Mail Address

Signature of Agent/Manager:




