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ADU OCCUPANCY CERTIFICATION 
(Only required if property is located in a residential-single zoned area) 

I / We, ___________________________________________________ declare under the penalty 

of perjury in Bellingham, Washington on the ______ day of ____________________, 20______ 

that I am / we are the owner(s) of the property located at ________________________________ 

and that I / we legally reside on said property as required by BMC 20.10.036(B)(4)(b). 

EXECUTED this ____ day of _______________, 20_____  
 
  
    
 Signature of Resident  
 
 
   
 Signature of Resident  
 
STATE OF WASHINGTON  )  
 ) ss  
COUNTY OF WHATCOM  )  
 
 
I CERTIFY that I know or have satisfactory evidence that __________________________ signed 
the forgoing instrument and acknowledged it to be his/her/their free and voluntary act for the uses 
and purposes mentioned in the instrument.  
 

DATED:  
 
 
_____________________________________ 
SIGNATURE OF NOTARY PUBLIC  
 
 
_____________________________________  
TITLE  
 
 
_____________________________________ 
MY APPOINTMENT EXPIRE 
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