
CITY OF KNOXVILLE, TENNESSEE 
PLANS REVIEW & INSPECTIONS DEPARTMENT 

 
Affidavit for State License 

 
STATE OF:  __________________________ 
COUNTY OF:  __________________________ 
 
Comes _____________________________________, after being duly sworn in accordance with 
 (Name of License Holder – Person not company.) 
 law, who deposes as follows: 
 
1.  I am the __________________________ of _______________________________________ 
          (Title of Person Making Affidavit) (Name of Co., Corp., or Individual, as stated on State License) 
 
who took the state test, is the qualifying agent for, and holds an active State of Tennessee 
Contractor’s License in the following: 
 
Classification(s): _________________________________ 
Identification Number: ____________________________ 
Monetary Limit: _________________________________ 
License Expiration Date: __________________________ 
 
2. Business Address and Zip: ___________________________________________________ 

Telephone Number: (_____) _________________________________________ 
Fax Number: (______) _____________________________________________ 
Email Address: ___________________________________________________ 
 

3. A copy of the State of Tennessee contractor’s license issued to 
______________________________________ is attached to my affidavit and is made a part 
(Company, Corporation, or individual as written on your State License.) 
hereof by reference. 
 
4. I have personal knowledge of the matters stated herein. Further affiant saith not. 
 

AFFIANT 
      _______________________________________ 

(Signature of License Holder) 
 

 
Sworn to and subscribed before me this __________ day of _______________, year of ______. 
 
____________________________ 
Notary Public Signature 
 
My Commission Expires: _____________________________________ 
            
 

December 2012 


