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Affidavit 
Date:       

Purpose: Verification of Eligibility for Accessory Vacation Dwelling Unit, Limited 

Address:       Parcel ID#:       

(PRINT FULL NAME)       personally came and appeared before me, the undersigned Notary, 
the within named (PRINT FULL NAME)       who is the owner and occupant of the above 
address makes this his/her statement and General Affidavit upon oath and affirmation of belief and personal knowledge that the 
following matters, facts and things set forth are true and correct to the best of his/her knowledge:  

 I am currently the whole or partial owner of the above listed address and I reside at the address and will abide by the 
requirements for owner occupancy of the property being used for an Accessory Vacation Dwelling Unit, Limited, as listed in 
the UDC Sec. 50-20.5.N. 

 I testify that this property will only be rented for periods of 2 to 7 nights, and for no more than a total of 21 nights in a 
calendar year, which will be the following 21 nights: 

Dates Unit Will Be Rented 
                

                

                

                

                

NOTE: (You may ONLY advertise for the dates listed above) 

Dated on this    day of    

      

   

      

    

, 20

Signature of Affidavit Petitioner: 

Sworn to subscribed before me, this  day of , 20

Signature of Notary Public: 
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