
AFFADAVIT OF OWNERSHIP

This Affidavit of Ownership (“Affidavit”) is made on this day of - 20 between

the business license applicant (“Applicant”) and the City of College Park, Georgia (the “City”), collectively

referred to as the parties (“Parties”).

WHEREAS, the Applicant desires to apply for and receive an applicable and valid business license
(“License”) from the City, upon the terms and conditions hereinafter stated.

WHEREAS, the Applicant is the owner, owner’s representative, or other responsible party regarding the

applicable property within City limits (“Property”) pursuant to the License application with the intent to

commence a valid and legal business (“Business”).

NOW, THEREFORE, the Applicant hereto, intending to be legally bound hereby, do hereby promise, and

agree as follows:

1. Applicant shall include their respective title regarding the Property/Business:

[_] OWNER [_] OWNER’S REPRESENTATIVE [__] RESPONSIBLE PARTY

2. Applicant as the owner’s representative or responsible party shall be legally responsible for (1) the

condition and maintenance of the Property; and (2) compliance with all State law and City codes and

regulations regarding the Property/Business.

3. Applicant as the owner’s representative or responsible party shall be held liable in a court of competent

jurisdiction for all violations of State law and City codes and regulations regarding the Property/Business.

4. Applicant as the owner’s representative or responsible party hereby agrees to receive services of process

and all other forms of notice, including the payment of all fines (“Notice”), from the City regarding the

Property/Business.

5. Applicant as the owner’s representative or responsible party hereby understands and agrees that Applicant

shall not receive a valid License if Applicant does not agree to the terms herein.

Name of Business:

Business Address:

Telephone Number: E-mail:

The APPLICANT has read and understands NOTARY:

the terms of this Affidavit.

Signature: Subscribed and sworn to me this day

of ’

Name: Notary Public Signature:

My Commission Expires:

Date:


