DSHS Home and Community Living Administration
KL B Property Owner Statement
for completing an Adult Family Home License Application

Adult Family Home (AFH) applicants must provide this form with their AFH application when the
AFH is located on a property that is not owned by the applicant.

Name of proposed Adult Family Home

| / we are the owner(s) of the property located at: StreetAddress
City, State,and Zip Code

| / we acknowledge and permit Name of Applicant use of the property to operate
an Adult Family Home.

Property Owner Contact Information:

Name of Individual:

Phone Number (include area code):
Email Address:

All property owners, as listed on the County Assessor website, must sign and date this
form. This information will be verified.

If the property is owned by a legal entity (LLC, corporation, etc.) each individual affiliated
with the legal entity must sign and date below.

Name of Individual (please print) Signature Date
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