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Accessory Dwelling Unit Owner- Rental Term Affidavit

At the time of application for an accessory dwelling unit, the owner of the property must agree that if
the accessory dwelling unit is to be rented out at any time, it shall be on rental terms longer that 30
consecutive days, pursuant to CA Government Code Section 65852.2.(a)(6).

The owner of the property must sign this affidavit and show valid California identification (and other
supporting documents, if requested) to a City of Desert Hot Springs Community Development staff
member, confirming that he/she is the property owner. If there are multiple owners of the property, all
property owners must sign the affidavit or provide a document (e.g., Power of Attorney, Articles of
Incorporation, Trustee, etc.) which gives the applicant the authority to sign on behalf of all the owners
of the property. If an agent other than the property owner(s) submits the affidavit, the affidavit must
be signed by the owner(s) and notarized. The notarized affidavit must include the current legal notary
language, as well as the signature and seal of the Notary Public.

Owner/Applicant Name:

Property Address:

Assessor’'s Parcel Number (APN):

| affirm under penalty of perjury that the foregoing is true and correct regarding the accessory
dwelling unit, as referenced by the zoning clearance number below:

|:| If rented out at any time, it will be rented out for terms longer that 30 consecutive days.

|:| If rented out at any fime, it will be rented out at the following monthly rate:

Print Name: Date:

Owner Signature:
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