
AFFIDAVIT FOR  SHORT TERM RENTAL (“STR”), HOME OCCUPATION 

APPLICATION  

 

STATE OF __________________ ) 

     ) ss. 

COUNTY OF ________________ ) 

 

 I, _________________________________________ (full name of affiant), personally 

appeared before the undersigned notary public, and under oath or affirmation, I hereby depose 

and state as follows: 

1. 

 I am eighteen (18) years of age or older and I am competent to make this affidavit.  

2. 

 I am the primary resident of real property located at 

_______________________________________________ (address to property). Said property is 

also known as tax parcel number _______________ on the Athens-Clarke County tax maps.  

3. 

 I have resided at the parcel named in Paragraph 2 since _____________ (date parcel was 

first utilized as affiant’s primary residence).  

 4.  

 I understand and acknowledge that I make this affidavit for the purpose of applying for a 

STR home occupation permit. I have submitted the following documentation to the Athens-

Clarke County Planning Department verifying use of the parcel named in Paragraph 2 as my 

primary residence (list forms of documentation):  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

5. 

Furthermore, I swear and affirm under penalty of perjury that the facts set forth in this 

statement are true and accurate.  

 

[Affidavit continues on next page.] 



Tax Parcel No. _______________________ 

Affidavit for STR Home Occupation Applications 

   (Rev. 11/2025) 

 

FURTHER AFFIANT SAYETH NAUGHT. 

 

     ________________________________________________ 

     Signature of Affiant 

 

     ________________________________________________ 

     Printed Name of Affiant 

 

  

SWORN TO AND SUBSCRIBED before me this ____ day of ____________________, 

20________. 

 

     ________________________________________________ 

     Signature of Notary Public 

 

     My commission expires: ___________________________ 

 

     Seal: 

 

 

 


