
CITY OF KNOXVILLE 
Business Tax Office 

P.O. Box 1028 
Knoxville, Tennessee 37901 
Telephone (865) 215-2083 

 
State of _____________________ 
 
County of ___________________ 
 

AFFIDAVIT OF 
 
__________________________________, who after being duly sworn according to law, 
deposes and says: 
 

1.  That the undersigned owned a business known as _______________________ 
Located at _____________________________________________________. 

 
2. That the undersigned commenced doing business at the above captioned 

Business address on the __________ day of ________________, 20_______. 
 

3.  That the undersigned discontinued doing business at the above captioned 
     Business address on the __________ day of ________________, 20_______. 
 
4.  That the undersigned purchased a City of Knoxville Business License but did 
      not perform any business transactions at said business location after said  
      license was issued. 
 
5. Other:_________________________________________________________ 
      ______________________________________________________________ 
 
6. That the undersigned affirms and attests that the above statements are the truth    
      and the whole truth. 
 
FURTHER AFFIANT SAITH NOT. 
 
 

_________________________________              _______________ 
               Business Owner’s Signature                                    Date 
 
 
Sworn to and subscribed before me this the ______ day of 
________________, 20_______. 
 
 
___________________________ 
               Notary Public 
 
My Commission Expires 
___________________________ 


