
APPLICATIO  

NAME OF BUSINESS: 
 
_________________________________________
 
ADDRESS: _______________________________
 
_________________________________________

CERTIFICATION 

Under penalties of perjury, I certify that the in
 
Dated:_______________, 20___.  _
       
 
      P

The undersigned certifies as follows: 
 
 1. ____ Yes ____ No   The owner/opera
 
 2. ____ Yes ____ No   No commodity w
         may be produc
 
 3. ____ Yes ____ No   No person(s) wil
        other than a me
        premises 
 
 4. ____ Yes ____ No   No mechanical e
         used for dome
 

5. Please describe the nature of the bu
 ________________________________
 ________________________________
 ________________________________
 ________________________________

 

CITY OF COUNTRYSIDE 
N FOR HOME OCCUPATION PERMIT 
CITY CLERK’S OFFICE
___ 

___ 

___ 

FOR OFFICIAL USE ONLY 
 

APPLICATION FEE: ___________________ 
($10.00) 

AS TO HOME OCCUPATION 

formation set forth above is true: 

__________________________________________ 
                 (Signature) 

rint Name: _________________________________ 

tor of the business resides on the premises 

ill be sold upon the premises except such as 
ed on the premises 

l be employed by the home occupation business 
mber of the immediate family residing on the 

quipment will be used except such as is normally 
stic, hobby or household purposes 

siness to be conducted in the residence: 
________________________________________ 
________________________________________ 
________________________________________ 
________________________________________ 
I:word.Clerk’s Office Forms.Home Occup. App.


