
Community Development & Planning Department 

220 West Willow Street, Building B 

Lafayette, LA 70501 

Monday thru Friday 7:00 am - 4:00 pm 

Ph: (337) 291-8431 

Fax: (337) 291-8476 

Short-Term Rental License Application (City of Lafayette Only) 

A NON-REFUNDABLE & NON-TRANSFERRABLE APPLICATION FEE IS REQUIRED Cash or check payable to LCG (CC online 
only) 

New $100.00  ☐ Renewal $100.00  ☐ 

A Short-Term Rental License expires December 31st of every calendar year.  This form is not a license or approval.  Short-Term Rentals 
are prohibited in RS-1 (Single-Family) Residential Zoning Districts 

FOR OFFICE USE ONLY   Zoning District: 

SUPPLEMENT DOCUMENTATION CHECKLIST (Please make sure all are provided with application): 

 Floor Plan and Site Plan (Indicating physical address, rooms to be rented and on-site parking)

 Proof of Zero-Balance of all imposed fees, fines, assessments, charges, penalties, taxes, levies, owed by the Operator &
any ad valorem taxes on the property (City 337-291-8115;  Parish 337-236-5882)

 Business Entity Organizational Documents or Secretary State Information (a list of every officer)

 Notarized Affidavit of Ownership (form provided in packet)

 Signed Acknowledgement (form provided in packed)

 Documentary evidence (receipts of mailing of notification for each property) of notification to adjacent property owners
(including a list of names and addresses)

 Copy of Sales Tax Registration Certificate (Contact 337-521-7359)

 Signed statement of non-revocation (form provided in packet)

  FAILURE TO SUBMIT ALL REQUIRED DOCUMENTATION WILL RESULT IN DELAY OR DENIAL OF A LICENSE 

STRUCTURE INFORMATION 

Physical Address: 

State: Zip: Owner Occupied (Yes or No): 

Number of Bedrooms: 

Number of Beds: 

Number of Listings At This Location: 

Number of On Site Parking Spaces Provided: 

RENTAL AGENT INFORMATION 

Name (Local Contact Person with 24/7 availability): 

Physical Address:  

City: State: Zip: 

Phone Number (number where they can be reached 24/7): 

Email Address: 
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OWNER/OPERATOR INFORMATION 

Name: 

Address: 

City: State: ZIP : 

Phone: E-mail:

My Signature below certifies that I am aware of my responsibility and liability as the licensee to comply with all applicable codes, regulations 
and ordinances pursuant to the lawful operation of a short-term rental and understand that violation will result in revocation of this license and 
may result in the disconnection of utilities. 

 _________________________________________________________   ___________________________________  

Signature of Applicant / Authorized Agent Date 



AFFIDAVIT OF OWNERSHIP 

OR LEGAL RIGHT OF POSSESSION 

BEFORE ME, the undersigned Notary Public duly commissioned and qualified in the 

State and Parish aforesaid, and in the presence of the undersigned subscribing witnesses, 

personally came and appeared the following Affiant, being of the full age of majority: 

_______________________________________________ 

WHO, AFTER BEING DULY SWORN, DID DEPOSE AND STATE with regards to 

the immovable property located at _________________________________________________: 

Check One: 

_____ I/it am/is an owner of that certain immovable property listed above. 

_____ I/it have/has the legal right of possession in and to that certain immovable 

property listed above. 

Thus done and signed on this ____ day of ________________, 20__, in the presence of 

the undersigned competent witnesses and me, Notary, after due reading of the whole. 

WITNESSES: AFFIANT: 

_______________________________ _______________________________ 

Printed Name:___________________   Printed Name:___________________ 

_______________________________ 

Printed Name: ___________________ 

________________________________ 

NOTARY PUBLIC 



CERTIFICATION AND AGREEMENT 
Pursuant to LCG Code of Ordinances 73-16(b) 

This Certification and Agreement is made as of the  day of _______________ 2024 by 
______________________________________________________ (“Applicant”). 

RECITALS 

WHEREAS, Applicant has applied for a license with the Community Development & 
Planning Department of the Lafayette City-Parish Consolidated Government to operate a Short-
Term Rental in the City of Lafayette located at ________________________________________.  

NOW THEREFORE, pursuant to the requirements of Chapter 73, Section 73-16 of the 
LCG Code of Ordinances, the Applicant hereby certifies and agrees as follows: 

1. Applicant has reviewed Chapter 73 of the LCG Code of Ordinances and
understands its requirements; and

2. Pursuant to Chapter 73, Section 73-16(b)(8) of the LCG Code of
Ordinances, Applicant agrees to use his/her/their best efforts to assure that
the use of the premises as a Short-Term Rental will not disrupt the
neighborhood and will not interfere with the rights of neighboring property
owners to the quiet enjoyment of their properties.

3. Pursuant to Chapter 73, Section 73-16(b)(12) of the LCG Code of
Ordinances, Applicant has not had any license or permit of a similar type,
issued by any state or political subdivision, suspended, revoked, and/or
declared null and void within two (2) years prior to filing this application.

By execution of this Certification and Agreement, Applicant certifies that the above 
statements are true and correct, and further acknowledges, understands, and agrees that the failure 
to provide accurate information and/or to adhere to the provisions of this Certification and 
Agreement may result in the Applicant being fined, and/or the Applicant’s license being 
conditioned, suspended, and/or revoked.  

APPLICANT: 

________________________________ 
Printed Name:____________________ 
Date: ________________ 



























1. 

DISPOSITION OF ORDINANCE NO. CO-094-2023 

This ordinance was introduced: 
July I I , 2023 
YEAS: Lewis, Naquin, 
Hebert, Cook, Lazard 

NAYS: None 

ABSENT: None 

ABSTAIN: None 

Final disposition by Council: 
October 3 , 2023 
YEAS: Naquin, 
Hebert, Cook, Lazard 

NAYS: Lewis 

ABSENT: None 

ABSTAIN: None 

AMEND: I 0/03 - Prohibit Short-Term Rentals in RS Zoning Districts and include 
clarifications on language. 

2. Notice of Public Hearing: This ordinance was published by Title and Notice of Public
Hearing was published in the Advertiser on July 14. 2023. -

3. This ordinance was presented to the Mayor-President fi r a proval o
2023, at /I: OU o'clock �m.

C 

4. Disposition by Mayor-President:

5. 

I hereby:

A. 

B. 

C. 

Approve this ordinance, the {, +L- day of D L Tbn e-f<., 
//: D D o'clock l'.'.l_ .m. 

, 2023, at 

Veto this ordinance, the ___ day of ___________ _, 2023, at 
____ o'clock __ .m., veto message is attached. 

Line item veto certain items this ___ day of ________ _, 2023, at 
____ o'clock __ .m., veto message is att ched. 

ih. 

Returned to Council Office WMP'without veto message on Oc -f-6' k lo , 2023, at 
\ I: S S o'clock �m. 

6. Reconsideration by Council (if vetoed):

7. 

On __________ , 2023, the Council did/refused to adopt this ordinance after
the Mayor-President's veto.

Returned to the Council Office without signature of Mayor-President (unsigned) on __
______ , 2023, at ___ o'clock __ .m.

If not signed or vetoed by the Mayor-President, and ten days have elapsed since this

ordinance was presented to him for action, same has been automatically approved.

8. Full publication of this ordinance was made in the Advertiser on October 6, 2023.
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