Affidavit
Official Signing of Application

l, of

Name and Title of Official

Applicant Name

a corporation organized in the State of do hereby declare

that | am duly authorized to file the foregoing application and that the statements and
representations set forth therein are true to the best of my knowledge and belief.

And ACKNOWLEDGE that the City of Royal Oak, its agents and employees are
authorized to seek information and conduct and investigation into the truth of the
statements set forth in this application and that | am required to provide such

additional information as may be requested of me.

Authorized Signature Title

STATE OF

COUNTY OF

Subscribed and sworn to before me, a Notary Public in and for said County, on

this day of ,

(NOTARY SEAL)

My commission expires:

WWwWw.romi.gov



