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AFFIDAVIT for REGISTRATION AMENDMENT     

              
State of North Carolina in the County of _______________ 

 
  

I, the undersigned _________________________________________, owner of  
     (Print your name) 

__________________________________________________________________, being duly sworn do verify 
  (Print name of Tanning Facility on Registration) 

or affirm the following: 
As of the _______________________ I changed the status of my current tanning registration. 

  (Month/Day/Year) 

Please check and/or completely fill out as applicable: 
1.      I currently own ONE tanning unit exclusively for my personal use,as evidence  

    by the fact that I do not possess any tanning equipment in any area of my  

    business (or, if my business is in my home, in any area of my home) accessible  
    to my employees or any member of the general public. 
 

2.      I currently have _____ (# of tanning units) stored for resale and/or _____ (# of      

tanning units) for parts only (non-operational) or ____ (# of  tanning units)  junked.  
  

3.     I sold, gave, or exchanged _____ ( # of tanning units) tanning units to the 

    Business (s) _____ or individual(s) _____or personal use_____ listed below: 

  

 

(Print name of person or business receiving equipment) 

 

 

(Complete mailing address) 

 

___________________________________________________             __________________________ 

  (City, State, Zip Code)             (Phone Number) 

 

I have personally completed the statement above and attest to its veracity, and I hereby request 
my registration to be amended.  To amend your registration, the application must be completed 

and signed on the reverse side. 

        ________________________ 
         (Signature of owner) 

______________  
                                                                                      (Date)  

NOTARY STATEMENT 

_____________________________, appeared before me this the ____ day of ______________, 

 (Print your name) 

_____________ , was duly sworn and made this statement.  I, ___________________________, 
  (Year)         (Name of Notary) 

am a Notary Public commissioned in __________________________ County, North Carolina. 

My commission expires: _____________. 

 

OFFICE USE ONLY 
Registration # ________________ 
 

Reviewed by ______________ 
 

Amend______ Date___________ 

 

Comment____________________ 
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