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AFFIDAVIT 

 

BEFORE ME, the undersigned notary public, and in the presence of the two undersigned competent 
witnesses, who are over the age of eighteen, personally came and appeared: 
 

___________________________________________________________________________ 
 
Who being first duly sworn, did depose and state: 
 

He or she is the owner of the business known as:  
 

___________________________________________________________________________ 
 
 

And is located at his or her residence located here: 
 

___________________________________________________________________________, 
 
Kenner, LA 700________, telephone number ______________________________________. 
 
The said location of the business shall not be used to store equipment and/or merchandise, and he or 

she shall not conduct business other than the use of telephone and paperwork. He or she hereby makes 
application for an occupational license from the tax collector, City of Kenner. Further, he or she shall operate 
his or her business in conformity with all Kenner, Parish, and State laws and regulations. He or she acknowledges 
and duly accepts the right of the City of Kenner and its representatives to inspect the above location, without 
notice, to assure that affiant is running his or her business in conformity with all Kenner, Parish, and State laws 
and regulations. 

 
WITNESSES: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
BUSINESS OWNER: 
 
___________________________________________________________________________ 
 
 

Sworn to and subscribed before me this __________________________________________ 
 
Day of ________________________________, 20_______________ 
 
 
___________________________________________________________________________ 
Notary Public 


