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Committed to Excellence

Accessory Living Quarters
Notarized Authorization Letter

Date:

This is to certify that

occupies the residence located at

(Property Owner(s))

(Address)

dwelling living quarters is

as the primary dwelling unit and the tenant of the accessory

and their relation is

(Property Owner Signature)

(Print Name)

AFFIDAVIT

(Property Owner Signature)

(Print Name)

Sworn to (or affirmed) and subscribed before me this the

Official Signature of Notary

, Notary Public

Notary’s printed or typed name

My commission expires:




