CITY OF BELLEVUE
BLAINE COUNTY
STATE OF )

County of )

HOME OCCUPATION AFFIDAVIT

Name of Business:

DBA:

Physical Address:

Name of Owner:

Owner Email: Owner Phone:

I, , of the City of , County,
, being first duly sworn on oath, depose and say:

1. Tam the owner / tenant (circle one) of the property located at the address listed above,
and I currently reside at this address as my primary place of residence.

2. I affirm that the business being operated from the property listed above will not have
customers visiting the premises, deliveries, signs or impacts detectable outside of the
home in which the business is conducted.

Signature:

SUBSCRIBED AND SWORN To before me this day of , 20

Notary Public for the State of
, residing at

My commission expires




