Short Term Rental (STR) Registration Application

Physical Address: 4710 Pointe Tremble, Clay Township, Michigan 48001 Phone: 810-794-9303
Mailing Address: PO Box 429, Algonac, Michigan 48001 Fax: 810-794-1964
www.claytownship.org

Application Number: Date Received:

Parcel #:

Steps in the Registration Process:
1. Complete this Registration Application

The Building Department will make contact to schedule an inspection
The Building Department will remit payment to Treasurer when the property meets the inspection guidelines
Upon notification from the Building Department, the Township will send the owner/agent a Rental Certificate

ST

Note: STR Registration Form and all information is required to be submitted Bi-Annually, any changes to this information should be provided at time of

occurrence.

Submit this application with the registration fee of $200 to the Clay Township Bldg Clerk (Certification is valid for two years)

Rental Property Address:

New Rental: Renewal:

Property Owner Name:

Mailing Address/PO Box:

City: State: Zip:

Email: Cell Phone:

I hereby certify that the agent as listed below is authorized to make this application for short term rental as my agent and we agree to
conform to all applicable laws and regulations of the Township of Clay. | additionally grant Township of Clay staff or authorized
representatives thereof access to the property to conduct inspections persuant to this application upon request, within a reasonable

time frame.

Owner Signature: Date:

Local/Agent Contact Information (if applicable)
Agent Name: Agent Phone:

Agent Mailing Address: Agent Email:

Preferred Contact and Other Rental Information:
Who should the township contact to schedule Building Department inspection? Owner / Agent

Who is the primary contact for questions from the Township? Owner / Agent

Number of ADVERTISED bedrooms: Advertised Max Occupancy: Number of Occupied Floors:

Average Length of Rental Stays (in days): Advertised number of off-street parking spaces:

Rental is advertised for the following months (circle all that apply):
Jan Feb March April May June July Aug Sept Oct Nov Dec

Insurance Company Name: Policy Number:

Expiration/Policy Renewal Date: Send Certificate to: Owner / Agent / Pick-up from office

LOCAL EMERGENCY CONTACT NAME & PHONE NUMBER:

| have read and understand the Township of Clay Short Term Rental Ordinance.

Property Owner/Agent Name (Print):

Property Owner/Agent Signature: Date Signed:

CLAY-STR(04/22)



Affidavit

The signer(s) of this form does hereby state, warrant, certify and affirm the following:

1. Each dwelling unit will have an operating smoke detector in each bedroom and an operating carbon monoxide detector on each
floor. These units will be maintained regularly for renters safety.

2. | have liability coverage for the property {declaration page attached)

3. | have provided a copy of the rental agreement used to lease the dwelling with this registration form.

4. | consent to inspections of the rental unit by the township and will make the unit available for inspections upon request, within a
reasonable time frame.

S. | will provide renters with a copy of the Township "Goed Visitor Guide" and the Short-Term Rental Ordinance.

6. 1/we are in compliance with Michigan Compiled Laws MCL 211.7cc & 211.7dd regarding Principle Residence Exemption, if being
claimed, or have filed a Request to Rescind Principle Residence Exemption.

7. This registration form is accurate and complete.

Owner/Agent Signature: Date:

By sighing above, the owner/agent of the dwelling unit certifies that the above statements are true. Statements found to be falsified
on this application and affidavit will be grounds to revoke the rental permit.

Submit completed Application & Affidavit with $200 registration fee, a copy of liability insurance declaration page and rental lease
agreement to the address below:

Clay Township

Attn: Building Clerk

PO Box 429

Algonac, Michigan 48001

NOTICE: The issuance of a certificate of registration shall in no way impact the zoning of the subject property and shall not prevent
the township from enforcing Zoning Qrdinance regulations and limitations on said property, or any other applicable code of the

township.

The certificate will be issued and available for pick up or mailing from the Clay Township Building Department upon completion and
approval of the unit inspection and processing of payment by the Township Treasurer.

CLAY-STR{04/22)



Michigan Department of Treasury

2602 (Rev, 08-15)
ASSESSOR'S DATE STAMP

Request to Rescind Principal Residence Exemption (PRE)

issued under authority of Public Act 206 of 1893, .
~ This form must be filed with the assessor for the city or township where the properly is located.
This address may be on your most recent tax bill or assessment nofice.
Type or print in blue or black ink.

‘PA Y gibly

1. Properly Tax Identification Number 2, Name of Local Unit (Check Township or City)| 3. County
Township
City
4. Street Address of Property (Provide a Complete Address)
5. Name of Owner (First, Middle, Last) 6. Owner’s Last Four Digits of Social Security Number | 7. Owner's Daylime Teleghone Number
XAK-XX-
8. Name of Co-Owner (First, Middle, Last) 8. Co-Owner's Last Four Digits of Social Secwity Number | 0. Co-Owner's Daylime Telephone Number
XXX-XX-

ik Fide

red for 1his property because (check appropriate box{es) below):

R e N e P

1 am rescinding the Principal Residence Exemption clail

.
D a. 1 am no longer the owner of the property,

D b. T own the property, but | no longer occupy the properly as my principal residence,
D ¢. I'have converted the property to rental property.

D d. Fhave converted the property to commercial property.

[Je. other:

12. If the portion of the property in line 1 that you own and occupy as your principal residence has changed,
enter the new percentage here. ......... . i2.

%

13. Effective date of the change listed in either 11 or 12, “ S 13.

Month Day Year
14. This resclssion applies to:

I:I a. Owner and Co-owner as listed in boxes 5 and 8 above.
D b. Owner only, as listed in box 5 above,

D . Co-owner only, as listed in box & above.
15a. New Qwner's Name 15b, New Co-Owner's Name

Pl ] y
Certification: | certify under penalty of pefitiry the information contained on this document is true and correct lo the best of my knowledge.
16. Gwner's Signalure/Representative Date

Date

17. Co-Owner's Signalure/Representative

18. Malling Address, if Different than Properly Address Abave

PART 4: ASSESSOR’S CERTIFICATION —FOR LOGAL GOVERNMENT USEONLY
Certification: | centify, the Request to Rescind, was properly processed and the PRE was removed mfgiiﬁgiﬁ:’gm}'aﬂge

and/or adjusted accordingly. W7
Date Certified by Assessor {mm/ddiyyyy)

Assessor's Signature




2602, Page 2
Instructions for Form 2602

Request to Rescind Principal Residence Exemption

General Instructions
This form enables people who are selling or converting their home to another use to rescind their exemption. It also enables people to
change the percentage that they occupy as their principal residence.
INTEREST AND PENALTY. If it is determined that you claimed property that is not your principal residence, you may be subject to
the additional tax plus penalty and interest as determined under the Property Tax Act.

Line-by-Line Instructions

Lines not listed here are explained on the form.

PART 1: PROPERTY INFORMATION
Line 1: Property is identified with a property tax identification number. This number will be found on your tax bill and on your property
tax assessment notice. Enter this number in the space indicated. If you cannot find this number, call your township or city assessor.
Submit a separate Form 2602 for each exemption being rescinded. Your property number is vital; without it, your township or city
cannot adjust your property taxes accurately.
Lines 2-4: Enter the complete property address of the exemption you are rescinding. Check the appropriate box for the city or township.
If you live in a village, list the township in which the principal residence is located.
Lines 5-10: Enter the name, the last four digits of the Social Security Number(s) and the daytime telephone number of the legal ownex(s).
NOTE: The request for the last four digits of the Social Security Number is authorized under section 42 USC 405 (c) (2) (C) (i).

PART 2: RESCIND INFORMATION
Change an Existing Exemption

You are required to rescind a principal residence exemption when you no longer own and occupy the property as your principal residence.
The exemption will be removed December 31st of the year you rescind the exemption.

Line 11: Check the box(es) that most accurately reflects reason you are rescinding your exemption.

Line 12: If you own and live in a multiple-unit or multi-purpose property (e.g. a duplex or apartment building, or a storefront with
an upstairs flat), you can claim an exemption only for the portion that you use as your principal residence. Calculate your portion by
dividing the floor area of your principal residence by the floor area of the entire building.

If the parcel of property you are claiming has more than one home on it, you must determine the percentage that you own and
oceupy as your principal residence. A second residence on the same property (e.g. a mobile home or second house), is not part of your
principal residence even if it is not rented to another person. Your local assessor can tell you the assessed value of each residence to help
you determine the percentage that is your principal residence.

If you rent part of your home to another person, you may have to prorate your exemption. If your home is a single-family dwelling
and the renters enter through a common door of your living area to get to their rooms, you may claim 100 percent exemption if Iess than
50 percent of your home is rented to others who use it as a residence. However, if part of the home was converted to an apartment with a
separate entrance, you must calculate the percentage that is your principal residence, by dividing the floor area of your principal residence
by the floor area of the entire building.

Line 13: Enter the date that the-change(s) indicated on lines 11 and 12 above became effective.

Line 14: Select the appropriate box.

Line 15: If this rescission is being done because of a change in ownership, list the new owner and, if applicable, co-owner on the
appropriate lines.

PART 3: OWNER CERTIFICATION
Sign and date the form. Enter your mailing address if it is different from the address on line 4.

PART 4: ASSESSOR’S CERTIFICATION — FOR LOCAL GOVERNMENT USE ONLY
This form is not valid unless certified by an assessor. The assessor must property process the form and remove and/or adjust the Principal
Residence Exemption, accordingly.

Mailing Information
Mail your completed form to the township or city assessor in which the property is located. This address may be on your most recent tax
bill or assessment notice. Do not send this form directly to the Department of Treasury.

If you have any questions, visit www.michigan.gov/treasury or call 517-373-1950.



2 Clay Clay Township

Tow nship

¢ ﬂ\ Good Visitor Guide

Enjoy Your Stay!

Welcome to Clay Township! We're so glad you're here, and hope you enjoy your visit. A few
highlights of our beautiful area:

*St. Clair River-the Sturgeon Angling Capitol of Michigan
*Pearl Beach Pier

*Lake St. Clair

*Harsens Island

*Colony Tower

*St. Johns Marsh and the St Clair Flats-the largest freshwater delta in the world
*Krispin Drain-Blue Water Trail

*Algonac State Park & Recreational Area

*Algonac Boardwalk

*Clay Township Park & Splash Pad

*Algonac Clay Historical Museum

*Harsens Island St. Clair Flats Historical Society Museum

***Check the website for current events: www.claytownship.org

Street Address:

Local Contact:

Local Contact Phone Number:




While you're visiting...Please keep in mind that your neighbors may not be on
vacation! Please respect their peace, privacy and boundaries. Some Township rules
and regulations that must be observed are as follows:

Noise

The hours between 11:00 p.m. and 7:00 a.m. are "quiet hours" as stated in the Clay Township Noise
Ordinance. Radios, televisions, music, shouting, etc. that disturb the "quiet, comfort, or repose” of
people in the vicinity are prohibited during those hours,

Fireworks
Fireworks are not permitted to be discharged by guests without property owner permission. See
ordinance for allowable dates.

Parking
Vehicles must be parked in designated driveways. On-street parking is not allowed.
Pets

If pets are not in designated yard space, they must be on a leash, Pick-up after pets is required.
Frequent or habitual barking, howling or yelping is prohibited.

Trash
Trash is to be put at the curb edge on pick-up day in properly closed containers or bags. The pick-up
date for this property is:




