
 

1 

DESIGNATION OF DESTINATION MARKETING ORGANIZATION AFFIDAVIT 

  

STATE OF ARIZONA                         ) 

                                                          )         ss. 

COUNTY OF _______________           ) 

  

I, _____________________________________, being first duly sworn, state as follows: 

  

1. I am a duly authorized representative of ______________________________ (the “Entity”), located at the physical 

address of _____________________________________________, and I may be reached at the following telephone 

number: _______________. 

 

2. This affidavit attests that the following organization meets the Arizona Office of Tourism requirements and is 

designated as the DMO for the Entity: _____________________________. 

 

3. The above-listed organization has been designated as the Entity’s DMO, by official action, to wit: 

________________________________________, on _______ day of ___________, 20___.  

(List official action, such as Resolution, Ordinance, and/or Contract) and date of execution) 

 

4. I am attesting that, per the listed official action, the Entity agrees that such DMO designation will be effective 

indefinitely or until the Entity amends the designation. AOT can request written verification at any time.  

 

I certify that, under the penalty of perjury of the law of the state of Arizona, that the above written statements herein 

are true and accurate to the best of my knowledge, and that I have authority granted by the Entity to sign this affidavit. 

  

_________________________________________________ 

(Signature) 
  

_________________________________________________ 

(Printed or typed name) 
  

_________________________________________________ 

(Title) 

  

SUBSCRIBED AND SWORN to before me, the undersigned notary, this ____ day of ___________, 20__, by a person 

demonstrated to me to be _______________________ based on 

_______________________________________________________________________________________. 

  

  

___________________________________  

Notary Public 


