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CERTIFICATION OF COMMUNITY RESIDENCE USE

STATE OF NEVADA, )
) SS:
COUNTY OF CLARK, )

The undersigned does hereby affirm the following:
1) The community residence located at
(Address)

shall be used solely as a state-licensed, (type of home)

group home to house not more than ten

(type of residents)

in a residential setting and that the community residence shall not be used for any other use.
2) The community residence will comply with Nevada Administrative Code
Sections 449.209 through 449.231 for family community residences and/or Sections
449.154919 through 449.154933 for transitional community residences, as applicable.
| certify under penalty of perjury pursuant to the laws of the State of Nevada that the

foregoing is true and correct.

Signature Date

Printed Name
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