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SHORT-TERM RENTAL PERMIT RENEWAL AFFIDAVIT 
 
 

I / We, _____________________________________________, declare under penalty of perjury in 

Bellingham, Washington, on the ______ day of ____________, 20____, that there have been no 

changes to the operation of my / our short-term rental, permit #: ____________________, located 

at __________________________________________, that would require a new short-term rental 

permit application for said short-term rental. If changes exist, they have been reported to the City of 

Bellingham’s Permit Center, which has determined my / our ability to renew said short-term rental 

permit with this affidavit. I / we also understand that failure to comply with the approved short-term 

rental permit may result in permit revocation and / or other penalties. 

EXECUTED this    day of   , 20   
 

_________________________________ 
Signature of Operator/Resident  

  
                            _________________________________ 

Signature of Operator/Resident   
STATE OF WASHINGTON ) 

                  )ss 

COUNTY OF WHATCOM  ) 

 

I CERTIFY that I know or have satisfactory evidence that __________________________ signed 

the forgoing instrument and acknowledged it to be his/her/their free and voluntary act for the uses 

and purposes mentioned in the instrument. 

 DATED:__________________________________ 
  

       _________________________________________ 
       SIGNATURE OF NOTARY PUBLIC 

 
            _________________________________________  
       TITLE 

 
                  _________________________________________ 
       MY APPOINTMENT EXPIRES 
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