
AFFIDAVIT

REQUEST FOR REPLACEMENT LiCENSE AND/OR PERMIT

CITY OF NEW ORLEANS/DEPARTMENT OF FINANCE

STATE OF LOUISIANA
PARISH OF ORLEANS

Personally cameandappearedbeforeme, the undersignedauthority,______________

___________________ who, upon beingduly sworn andsays:

That a licenseand/orpermit issuedto operatea ___________________________ in the

City of New Orleans at - was (circle one) lost,

stolen, mutilated,etc. if other (explain) _______________________________________

PERTINENT INFORMATION

Nameof Business _______________________________________

Owner’s Name: ______________________________________

BusinessAddress: _______________________________

Expiration Date: ______________________________

LicenseI / Permit I: ________________________________________

PhoneNumben ___________ Home ____________

SIGNATURE OF AFFIANT

SWORN TO AND SU~CR1BEDBEFORE ME ON

THIS _____ DAY OF _____________

19 -

NOTARY PUBLiC


