& Development Services Department
[ 320 E Jefferson Blvd, Dallas TX 75203
: (214) 948-4480
City of Dallas
Personal Service Use Affidavit
Exhibit 1 to Application for Certificate of Occupancy

THE STATE OF §
COUNTY OF §

BEFORE ME, the undersigned authority, this day personally appeared,
who, under oath, deposes as follows:

“l, (print name) hereby swear or affirm that the information
contained in this affidavit is based on my personal knowledge and is true and correct:

I am providing this affidavit as part of my application for a Certificate of Occupancy (‘CO") for the business located or
proposed to be located at , Dallas, Texas (the "Business’). |
understand and agree that the Building Official will suspend or revoke the Business' CO if the Building Official
determines that the CO was issued based on false, incomplete, or incorrect information supplied in the CO Application
which includes this affidavit.

1. The Business [ Will O Will Not offer services that require a state or local license, permit, or certification.

If you choose Will, attach proof of license, permit, or certification and skip to question number 6.
2. The Business is directly owned by the following corporate entity and/or individual(s):

% of ownership
Corp:
Individual:
Individual:

3. | am the O Sole OO Majority owner of the (circle one) Business / Corporate entity that owns the
Business. If you chose Sole owner, skip to question number 5.

4. The corporate entity that owns the Business is registered with the Texas Secretary of State (“SOS”) and
is in good standing with the SOS. As evidence of that fact, | attached a copy of the corporate entity's
most recent SOS report filing.

5. As evidence of Sole ownership of the Business; My State Identification number:

(Driver's License/State ID Number) (State)

6. Notices will be received by me if sent by U.S. mail to: and
by email to:

7. | can be reached during the day by telephone at:

8. The Business [0 Will OO Will Not provide services that employ the use of a mattress, padded table, cot
couch, or other furniture or appliance that accommodates a prone (horizontal) or near-prone resting
position.

9. The Business O Will O Will Not provide services to individual customers in a private room or area
outside the view of other customers.

10. The Business [ Will (I Will Not contain an on-site shower.

Further Affiant sayeth not.”

Affiant's Signature:
Printed Name:
Title (if any):

SUBSCRIBED AND SWORN TO before me on this day of , 20 Y
NOTARY PUBLIC, STATE OF

Together we are building a safe and united Dallas! 5/14/2024
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