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ACCESSORY LIVING QUARTERS AFFIDAVIT 

I, ________________________________________________________________________, applicant or applicant’s agent for 

an Accessory Living Quarters being duly sworn on oath, deposes and says: 

I/We, as applicant, own and hold title to the following described real property (hereinafter referred to as 

“the Property”), or have been given authority to represent the owner by an Owner’s Affidavit of the Property 

for purposes of the above referenced application: 

______________________________________________________________________________________________Street Address 

___________________________________________________________________________________________Legal Description 

____________________________________________________________________________Assessor Tax Schedule Number 

El Paso County, Colorado 

"Pursuant to Chapter 5 of the El Paso County Land Development Code, I/We as Owner acknowledge and 

agree that the Accessory Living Quarters proposed as part of this development application and to be 

located on the above reference property may not be leased or rented. I/We hereby agree that I will not 

lease or rent the Accessory Living Quarters.  

I/We, _____________________________________________________________, being duly sworn, state that the 

foregoing facts and contents of this affidavit are true and correct to the best of my knowledge, information, 

and belief.   

OWNER 

Owner Signature: ___________________________________________________________________________________________ 

Owner Printed Name:_______________________________________________________________________________________ 

State of Colorado 
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County of __________________________ 

Signed and acknowledged before me on _______________________, 20_______ by:  

_____________________________________________________________ (name of individual making statement) 

___________________________________________________________________ 

(Notary’s Official Signature) 

____________________________________________________________________ 

(Title of Office) 

_____________________________________________________________________ 

(Commission Expiration) 

OWNER 

Owner Signature: ___________________________________________________________________________________________ 

Owner Printed Name:_______________________________________________________________________________________ 

State of Colorado 

County of __________________________ 

Signed and acknowledged before me on _______________________, 20_______ by:  

_____________________________________________________________ (name of individual making statement) 

___________________________________________________________________ 

(Notary’s Official Signature) 

____________________________________________________________________ 

(Title of Office) 

_____________________________________________________________________ 

(Commission Expiration) 
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