
ZONING LETTER REQUEST FOR TOURIST 

ACCOMMODATIONS 

Date Agent/Representative Name 

Location-Civic/Street/Community Tourism Registration # 

PID AAN Type of Structure 

Home Phone Cell Phone Email Address 

Mailing Address 

City Province/State Postal/ZIP Code 

Occupation/Business Type 

No of Years as Tourist Accommodation Date Constructed (If Applicable) 

PLEASE EMAIL TO  

andrew.goreham@municipalityofshelburne.ca 

Phone:902-875-3494    Cell:902-874-0088 

mailto:andrew.goreham@municipalityofshelburne
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