s D THE CITYOF e 11
’%‘ oraviiie NOTARIZED AFFIDAVIT OF PROPERTY LANDOWNER
Diversity, Vitality, Community

TYPE OF APPLICATION: Occupational Tax Certificate

| SWEAR THAT | AM THE PROPERTY

Printed owner(s) name

LANDOWNER OF:

AND PARCEL ID NO.
AS SHOWN IN THE RECORDS OF DEKALB COUNTY, GEORGIA WHICH IS THE SUBJECT

MATTER OF THE ATTACHED APPLICATION. | HEREBY ATTEST, UNDER OATH, THAT THE
BELOW APPLICANT FOR AN OCCUPATION TAX CERTIFICATE/BUSINESS LICENSE HAS A
VALID LEASE OR IS OTHERWISE VALIDLY OCCUPYING THE ABOVE ADDRESS FOR CALENDAR
YEAR WITH AUTHORITY TO CONDUCT A BUSINESS THEREON.

NAME OF APPLICANT (PRINT CLEARLY):

ADDRESS:

TELEPHONE: EMAIL:

Signature of Property Landowner

Print Name of Property Landowner

Personally Appeared
Before Me

Who Swears, Under Oath and under Penalty of Perjury That The
Information Contained in this Authorization is true and correct
To The Best of His or Her Knowledge and Belief.

Signature of Notary Public

Date




