AFFIDAVIT FOR SHORT TERM RENTAL

I hereby authorize GoodNight Stay to apply

for a Short Term Rental Permit(s) for my property located at

Signature Date

Affiant’s PRINTED Name

Affiant’s Address
Representative’s Email permits@goodnightstay.com
Phone 615-622-2525

COUNTY OF DAVIDSON

STATE OF TENNESSEE

Before me, , a Notary Public for said County and said

State, appeared , with whom [ am

personally acquainted, or proved to me on the basis of satisfactory evidence and that in the
capacity of Representative executed the foregoing Affidavit for the purposes therein

contained.

This the day of ,201

NOTARY SIGNATURE

My Commission Expires:
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