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Planning Division 

City of Bend  

(541) 388-5580

planning@bendoregon.gov

710 NW Wall Street, Bend OR 97703

VOLUNTARY VOID OF SHORT TERM RENTAL 

Contact Information 

Owner:    Phone: 

Address:    Email: 

Authorized Agent:    Phone: 

Address:     Email: 

Approval Information 

PZ Land Use Approval Number:   STR Operating License Number: 

With full knowledge, I/we voluntarily void the above referenced land use approval and acknowledge 

and agree that I/we no longer have the right to develop or use the property under the terms of the 

existing land use approval, now or in the future. By signing below, we acknowledge and certify that all 

current owners, whether individual, business or corporate, of this property request this action, have 

signed this form and agree to be bound by this voluntary action. Owner(s) retain the right to apply for 

a new land use approval for the use under the current code at their discretion.  

Owner Name     Owner Signature   Date 

Owner Name     Owner Signature   Date 

Owner Name     Owner Signature   Date

Owner Name     Owner Signature   Date

Notarization is required (see reverse or attached sheets). It is acceptable for individual owners to sign in 

counterparts.  

PLANNING USE ONLY   Received by   Date: 

Download this form before completing fillable fields, then email to planning@bendoregon.gov once 
complete.
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Notarization of Signature 

STATE OF OREGON ) 

)ss. 

County of Deschutes ) 

This instrument was acknowledged before me on (date) , 20______ 

by  . 

Notary Public for Oregon 

My Commission Expires: 

This certificate is attached to a Voluntary Void of Short Term Rental. If this certificate is detached 

from this document, then the notarization is void.  
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