
 TOWN OF CAMPBELL     
                       La Crosse County  

Short-term rental  

Permit application 

 

 

Owner:                _______________________________________ 

Property Address:   _______________________________________ 

Doing Business As:  ________________________________________ 

Mailing Address:     ________________________________________ 

                  ________________________________________ 

Contact Person:      ________________________________________ 

Phone:             ________________________________________ 

Email:                       ________________________________________ 

 

Permit holder shall submit room tax in the amount of five (5) percent of gross receipts to the Town 

Treasurer on a quarterly basis. (Town of Campbell Code – Section 12:24) 

 

 

 

 

      _____________________________        _____________________________ 

Applicant Signature          Printed Name 

 

Date: ________________________   

 

 

 

Approved 

By: 


