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Excellence through Service
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FORSYTH COUNTY )

AFFIDAVIT

I, the undersigned, being first duly sworn, depose and say that

I am familiar with at
(Non-Conforming Use)

(Address)
and that | have personal knowledge that this activity existed at this location as of

/ / and in the case of a building or
(Month) (Day) (Year)
portion thereof, there has not been a discontinuance of one year or more and in the case of land
but not of a building there has not been a discontinuance of the non-conforming use for a period
of thirty (30) successive days.

Further facts, if any, | have in reference to this non-conforming use are attached and become a
part of this sworn affidavit

This day of , 2

Name Address

(Printed or Typed)

(Signature)

Sworn to and Subscribed before me
This day of , 2

(Signature Notary Public)

My Commission Expires:

(Date)



