
1123 North Shore Road 
Algonquin Highlands, ON K0M 1S0 

E:  info@algonquinhighlands.ca 
P: 705.489.2379 F: 705.489.3491 

Short-Term Rental Licence 
Zoning Declaration 

Property Owner Name: ____________________________________________ 

Property Address: ________________________________________________ 

I, the undersigned, after reviewing the Township’s Comprehensive Zoning By-law 2022-

49 do understand that my property as listed above is zoned ___________________.  I 

also understand what the permitted uses are that pertain to my property to which I am 

applying for a Short-Term Rental licence under the Short-Term Rental By-law 2024-81. 

X______________________________ __________________________ 

  Signature of Property Owner Date of Signature 
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