
 
 
 

AFFIDAVIT: AUTHORIZRION TO OPERATE BUSINESS 
 
 
 

 
 
 

I _____________________________________________________, owner of the property located at  

 

________________________________________________________________________________  

 

do hereby authorize _____________________________________________________ to operate  

 

the following business at said location. 

 

Business Name:_________________________________________________________________ 

Primary Business Activity: _______________________________________________________ 

Effective/Start Date: _____________________________________________________________ 

  
 
 
 

 

 
 ________________________________________________ 
Signature of Authorized Officer or Agent   
 
 
 
 
SUBSCRIBED AND SWORN BEFORE ME ON THIS THE _____ DAY OF ________________, 201___. 
 
 
_______________________________ 
NOTARY PUBLIC  
 
 
My Commission Expires: ______________________ 

Property Owner’s Name 

Address: Street name and number, suite number, city, state, zip  

Business Owner’s Name 


