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APPLICATION AFFIDAVIT BEFORE THE COMMISSION ON ADULT ENTERTAINMENT
ESTABLISHEMENTS
INSTRUCTIONS

The person who submits the application and who will appear personally before the Commission must sign this
affidavit at the Commission meeting. DO NOT SIGN THIS FORM UNTIL YOU ARE AT THE MEETING, in the
presence of the Commissioners, as required by law.

1. Name of Establishment:

2. Type of Adult Establishment Application Submitted:
[ ] Retall
[] Entertainment: [] Book Store [] Motion Picture Theatre [ ] Show (includes Peep Show) [] Other

3. Name of Applicant Appearing Before Commission:

4. Select Position (check one):
[] Sole Proprietor [] Corporate Director [ ] Partner

1 Member of Unincorporated Association (specify):

The applicant, being duly sworn, does depose and say that this application to operate an adult
entertainment establishment is his/her act and deed and that the facts stated herein are true.

Signature: Date:
State of , County of
In said county on this day of 2

Commissioner Signature:
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