
Roof Inspection Affidavit

I ___________________________________, licensed as a (n) Contractor*/Engineer/Architect, 

License Number: _____________________

On or about __________________________, I will personally inspect the Roof, Deck Nailing 

and/or Secondary Water Barrier work at ____________________________________________
  Job Site Address

Parcel ID # __________________________ 

___________________________________   ___________________
Signature    Date

Notary Stamp

STATE   

Sworn to (or and subscribed before me this  day of 20____, 

by: (name of person making statement), 
who is personally known to me or has produced this type of identification: 

Notary Signature: _______________________________________ Print, Type, or Stamp
Commissioned Name of Notary Public

Please print name and circle License Type FS 468 Building Inspector *


