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Commercial / Industrial Vacancy-Occupancy Affidavit 
 

Subject Property Address:_______________________________ 

 

Property Index Number:   _______________________________ 

 

STATE OF ILLINOIS SS  

COUNTY OF WILL 

 

I,_____________________________, being first duly sworn, on oath depose and say that I am the 

Owner/managing agent of the property located at________________________________________  
(address) 

in________________________,and that I have personal knowledge that the occupancy of the building(s) 
    (city)  

for the year ________is as follows: 

 

 Total Sq. Ft. of 

Improvement 

Total Sq. Ft. 

Occupied 

Total Sq. Ft. 

Vacant 

January    

February    

March    

April    

May    

June    

July    

August    

September    

October    

November    

December    

Total    

 

Total annual percent weighted vacancy:______________________________________ 

 

Subject property is______% owner occupied.  

 

Subscribed and sworn to before me,  

 

This,________day of____________, 20_______       Further affiant sayeth not 

 

_______________________________________ _______________________________________ 

Notary Public    Affiant                     
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