
 

  

 

 

 

 

Department of Building Inspections  
Allan Fung, Mayor  

David Rodio, Building Official  

  

AFFIDAVIT FOR AN ACCESSORY FAMILY DWELLING UNIT 

City of Cranston Zoning Ordinance 

SPECIFIC PERFORMANCE STANDARDS 17.24.010 (F) 

  
 

Owner Name: __________________________________  

Address: ______________________________________  

  
I, the owner and occupant of the above referenced  property, will be creating an accessory 

family dwelling unit in my single-family home for reasonable accommodation for a family 

member with disabilities or who are sixty-two (62) years of age or older.    

I am aware that once the family member with disabilities or members who are sixtytwo (62) 

years of age or older no longer reside in the premises on a permeant basis, or the title is 

transferred, the property owner shall notify the Zoning Official in writing and the accessory 

family-dwelling unit shall no longer be permitted unless there is a subsequent valid application.  

I have read this document and agree to the terms above.   

  

  

_______________________________        _________  

Owner Signature               Date  

  

_______________________________  

Public Notary     
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