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      Village of Carol Stream 

       AFFIDAVIT OF NON-RENTAL 

 

I, ___________________________________________ (name of property owner) hereby swear and affirm the following: 

1. That I am the owner of certain property located at _____________________________________________ 

Carol Stream, Illinois. 

2. That I have owned the property since ________________________. 

3. That I am aware of the Village of Carol Stream Ordinance regulating the Residential Rental License 

(Chapter 10 of Article 12, Carol Stream Code of Ordinances). 

4. That the premises located at _________________________________________________, is not currently 

being used as rental property and will not be used as rental property in the immediate future. 

5. That: 

 I reside at the dwelling; 

 The dwelling is occupied by an immediate family member, (check all that apply) ____ my son, 

____ my daughter, ____ my mother, ____ my father, ____ my brother, ____ my sister.  

 The dwelling is a nursing home, retirement center, rest home or hospice licensed, inspected and 

governed by state or federal laws, rules or regulations; 

 The dwelling is a group home for the developmentally disabled, or other similar uses governed by 

state or federal laws, rules and regulations; 

 The dwelling is vacant. 

6. That I will comply with the requirements of Residential Rental License Ordinance immediately upon entry 

of an oral or written lease for tenancy of the above captioned premises; and that a failure to comply is in 

violation of Chapter 10 of Article 12 of Carol Stream’s Code of Ordinances. 

7. That I made this Affidavit for the purpose of securing exemption from the provisions of the Residential 

Rental License Ordinance and under penalty of perjury, I declare under oath that the matters set forth 

herein are true and correct.  

___________________________________   
SIGNITURE OF AFFIANT  

____________________________________________  
STREET ADDRESS 

____________________________________________  
CITY, STATE, ZIP CODE 

____________________________________________  
PHONE NUMBER 

Sworn to and subscribed before me this _____ day of ____________, 20____. 

_________________________________________ 
NOTARY PUBLIC 


