
AFFIDAVIT FOR REDUCTION IN SOLID WASTE  
COLLECTION AND DISPOSAL FEES 

FOR 3rd PARTY RENTALS ONLY 
 
I, ________________________, certify under penalty of perjury as follows:   
 

1. That I am submitting this document in support of my request for a 1/3 reduction in applicable 
trash collection and disposal fees, in accordance with Section 65.8 of the Grayson County 
Tourism Zone Incentive Ordinance (the "Ordinance") and/or in accordance with the Grayson 
County Solid Waste Fee Schedule, as adopted by the Grayson County Board of Supervisors; 
  

2. That either one or both of the following statements are true:   
 
Check one or both as applicable:   
 

a. ______ I own and operate a "qualified tourism business" as that term is defined in 
Section 65.3 of the Ordinance, in that I operate a hotel, bed and breakfast or other lodging 
accommodations facility, including a "short-term rental" as that term is defined in the 
Grayson County Code,  
 
OR; 
 

b. ______ I own and operate a short-term rental/seasonal rental property as described in the 
Grayson County Solid Waste Fee Schedule, adopted by the Grayson County Board of 
Supervisors.   
 

3. That I, and/or my business provided accommodations and/or guest rooms during the previous 
calendar year (202__) and transient occupancy taxes were remitted to the County of Grayson 
either by me or through my business or an accommodations intermediary;  
 

4. That I have in my possession and will provide documentation to the County of Grayson upon 
request supporting the foregoing certifications.      

  
Signature:  __________________________ Date:__________________________ 
Printed Name: ______________________ 
Address:  ___________________________ 
___________________________________      
Telephone No: ______________________ 
 
Commonwealth of Virginia, 
City/County of ______________, to-wit: 
 
 Subscribed and sworn before me on this _____ day of ___________, 202__ by 
________________________ who personally known to me or proved to me on the basis of satisfactory 
evidence to be the person who appeared before me. 
 
My commission expires: _____________ 
       ____________________________________ 
         Notary Public 
 



 


