
HOME OCCUPATION STATEMENT 
 

Date:__________________________________  

 

Name:_________________________________ 

 

Street Address:__________________________ 

 

Has a business license been issued at this address?  __________  

If yes, give business name _____________________________ 

 

Own:______  Rent:______ (Check One) 

 

Name of Business:_______________________ 

 

To Whom It May Concern: 

 

I will not post any signs nor store any equipment. This location 

will be used primarily for mailing and/or phone call purposes. 

 

Sincerely, 

 

Sign Name:__________________________ 

 

Print Name:__________________________ 

 

 If consultant business, please list types of consulting. 

 If lawn service business please state where the equipment 

will be housed. 
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