
 
 
 

City of Whitesboro • Building Department •903-564-4003 •permits@whitesborotexas.org 
 
This handout is for informational purposes only and should not be relied on in place of official regulations and/or policies. The CITY OF 
Whitesboro makes no representations, guarantees, or warranties as to the accuracy, completeness, currency, or suitability of the 
information provided via the handout. Customers and citizens are personally responsible for complying with all local, state, and federal 
laws pertaining to projects within the city. 

 
 

HOMEOWNER'S AFFIDAVIT 

☐   Electrical - Permit #: _________________________ 

☐   Plumbing - Permit #: _________________________ 

☐   HVAC - Permit #: _____________________________ 

☐   Other - Permit #: __________________________ 

Date: ___________________________________________ 

Property Address: ________________________________________________________ 

 

*______   I certify that I am the owner of the property listed above and it is my homestead.  

*______   I will perform all work myself and will not hire or compensate others. If work is 
substandard, I will hire a licensed contractor registered with the City of Whitesboro.  

*______   I understand violations may result in citations, permit suspension, or other legal 
action.  

 

Printed Homeowner Name: _____________________________________________ 

Homeowner Signature: _________________________________________________ 

Phone Number: _________________________________________ 

Email: __________________________________________________ 

Driver License #: _________________________________________ 

*- Initials Required 
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