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ZONING AFFIDAVIT 

 
I, the undersigned, certify that I am (name – title) 
 
 
of  (company name) 
 
 
and I certify that the proposed location listed in our license application (new address with floor or suite 
if necessary)   
 
 
is properly zoned for its intended use. 
 
 
By:     ________________________________       Date:________________ 
 
Name: 
 
Title: 
 
 
 
 
 
 
 
 
 
Subscribed and sworn to before me this _________day of ____________________, 20 _____ . 

 
 

__________________________ 
Notary Public 

 
 
 
 
 
 


