Telephone: (865) 774-3603
Fax: (865) 908-6449
Email: firecodequestions@seviercountytn.gov

Property Owner Name:
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Property Owner Address:

Property Owner City, State, Zip:

Property Owner Email Address:

Property Owner Phone:

Date:

To Whom It May Concern,

, the owner of the property located at

, hereby attest

that the maximum occupancy for this short-term rental will not exceed twelve (12) persons at any time. This policy is
strictly enforced to ensure the safety and comfort of all guests and to comply with local regulations.

If at any point | change my decision to rent to 13 or more occupants, | attest to adhere to all codes and regulations set
forth by Sevier County and will notify the Sevier County Building Department and Sevier County Fire Marshal’s Office.

Should you have any questions or require further information, please do not hesitate to contact me.

Sincerely,

Name (Printed):

Signature:

Notarization

State of

County of

Subscribed and sworn to before me this___ day of ,20_

Notary Public

My Commission Expires:



	Property Owner Name: 
	Property Owner Address: 
	Property Owner City State Zip: 
	Property Owner Email Address: 
	Property Owner Phone: 
	Date: 
	I: 
	hereby attest: 
	Name Printed: 
	State of: 
	County of: 
	day of: 
	Notary Public: 
	My Commission Expires: 


