















	Business physical location: 
	Business mailing address: 
	Number of employees including manager NAICS Code: 
	Full legal nameofapplicant: 
	Email: 
	Fulllegal name of OwnerManagerAgent: 
	Full legal name of entity operating business: 
	Full legal name of personsentities having 20 or more interest in operating entity 1: 
	Full legal name of personsentities having 20 or more interest in operating entity 2: 
	Business federal employer identification number: 
	Business state employer identification number: 
	State sales and use tax identification number: 
	Please list any other associated trade names for the business: 
	This day of  20: 
	Date: 
	Community Development Department: 
	Date_2: 
	Federal Work Authorization User Identification Number: 
	NOTARY PUBLIC: 
	My Commission Expires: 
	My alien number issued by the Department of Homeland Security or other: 
	The secure and verifiable document provided with this affidavit can best be classified as: 
	undefined: 
	DAYOF 20: 
	My Commission Expires_2: 
	Applicants Name: 
	Business Name_2: 
	Address: 
	Contact InformationName: 
	Number: 
	Mailing Information: 
	MapParcel Number: 
	COMMENTS 1: 
	COMMENTS 2: 
	COMMENTS 3: 
	COMMENTS 4: 
	COMMENTS 5: 
	COMMENTS 6: 
	COMMENTS 7: 
	COMMENTS 1_2: 
	COMMENTS 2_2: 
	COMMENTS 3_2: 
	COMMENTS 4_2: 
	COMMENTS 5_2: 
	COMMENTS 6_2: 
	COMMENTS 7_2: 
	COMMENTS 8: 
	COMMENTS: 
	Date_3: 
	Check Box New: Off
	Check Box Renewal: Off
	Check Box Change: Off
	Business Name: 
	Phone Number: 
	Type of Business: 
	Business Physical Location: 
	Business Mailing Address: 
	Number of Employees: 
	NAICS Code: 
	Full legal name of applicant: 
	Applicant date of birth: 
	Social Security Number: 
	Residence Address: 
	Cell Phone Number: 
	Home Phone Number: 
	Work Phone Number: 
	email: 
	Owner/Manager/Agent full legal name: 
	Entity operating business full legal name: 
	Persons/entities with 20% + interest in operating entity: 
	Business federal employer id number: 
	Business state employer id number: 
	State sales and use tax id number: 
	Any other trade names for business: 
	Day: 
	Month: 
	Year: 
	DATE: 
	Printed Name of Private Employer: 
	Check Box First: Off
	Check Box Second: Off
	Fed Work Auth User ID Number: 
	Date of Authorization: 
	Day Executed: 
	Executed Month: 
	Executed Year: 
	City: 
	State: 
	Printed Name of and Title of Authorized Officer or Agent: 
	I am a US citizen: Off
	I am a legal permanent resident of the US: Off
	Qualified Alien: Off
	DHS Alien Number: 
	Description of secure and verifiable document: 
	Executed in City: 
	Executed in State: 
	Applicant Printed Name: 
	More Applicant's Name: 
	Owner: Off
	Tenant: Off
	More Business Name: 
	More Address: 
	Contact Info/Name: 
	Contact Info/Number: 
	Mailing Info: 
	Map/Parcel Number: 
	Inspector: 
	Pass 1: Off
	Fail 1: Off
	Pass 2: Off
	Fail 2: Off
	Pass 3: Off
	Fail 3: Off
	Pass 4: Off
	Fail 4: Off
	Pass 5: Off
	Fail 5: Off
	Pass 6: Off
	Fail 6: Off
	Pass 7: Off
	Fail 7: Off
	Pass 8: Off
	Fail 8: Off
	Pass 9: Off
	Fail 9: Off
	Pass 10: Off
	Fail 10: Off
	Pass 11: Off
	Fail 11: Off
	Pass 12: Off
	Fail 12: Off
	Pass 13: Off
	Fail 13: Off
	Pass 14: Off
	Fail 14: Off
	Pass 15: Off
	Fail 15: Off
	Pass 16: Off
	Fail 16: Off
	Final Date: 
	Fire Inspector: 
	Police Inspector: 


