
Personal Affidavit in 
Support of Application

Please print or type this form in its entirety and submit it with your completed application documents. Your 
application will not be considered complete without this document. 
 
 

Full Name:_____________________________ _____________________________ _____________________________ 
       first name                 last name       middle name 

Home Address:______________________________ ______________________________ ___________ ___________ 
                 street            city       state  zip code 

Home Phone #:__________________________________ Business Phone #:__________________________________ 
 

Business Address:_____________________________ _____________________________ ___________ ___________ 
     street                city       state  zip code 

Personal Description:

_______________ 
date of birth 

_______________ 
sex 

_______________ 
height 

_______________ 
weight 

_______________ 
hair color 

_______________ 
eye color

_______________________________ 
driver’s license / California ID number 

_______________________________ 
state of issue 

 

List any and all other names used for legal identification: 

 

 

Have you ever been convicted of a felony and/or misdemeanor?   q Yes     q No 

If you’ve answered “YES” to this question, provide the following information: Date of Conviction, Description of Conviction,  
Court/Jurisdiction where convicted, and the Case Number of the conviction. 
 
 
 
 
 
 
 
I have read and understand the provisions, rules and regulations of the City of Glendale, California and the 
Municipal Code governing the type of license for which I am applying. I acknowledge that I have read, 
understand, and shall comply with any attached exhibits as well as all requirements of the zoning code for 
which zone my business referenced above is located. I declare, under penalty of perjury, that all of the 
information contained in this application and any accompanying documents is true and correct, with full 
knowledge that all statements made in this form are subject to investigation. Any false or dishonest answer to 
any question may be grounds for denial or subsequent revocation of license. I declare that I am authorized to 
act as an agent for purposes of signing and obtaining this business license. 
 

_______________________________________________________     __________________________ 
           applicant’s signature              date 

 
 

_______________________________________________________     __________________________ 
           applicant’s business / organization name if applicable              title
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