
 
 

  

Page ____ of ____ 
Rezoning Attachment to Par. 1(a) 

 
DATE:  ________________________________ 

           (enter date affidavit is notarized) 
for Application No. (s):  ________________________________________________ 
    (enter County-assigned application number (s)) 
 
 
 (NOTE:  All relationships to the application are to be disclosed.  Multiple relationships may be listed 

together, e.g., Attorney/Agent, Contract Purchaser/Lessee, Applicant/Title Owner, etc.  For a 
multiparcel application, list the Tax Map Number(s) of the parcel(s) for each owner(s) in the 
Relationship column. 

 
 
NAME 
(enter first name, middle initial, and 
last name) 

ADDRESS 
(enter number, street, city, state, and zip code) 

RELATIONSHIP(S) 
(enter applicable relationships 
listed in BOLD above) 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

(check if applicable)  [  ] There are more relationships to be listed and Par. 1(a) is continued further  
     on a “Rezoning Attachment to Par. 1(a)” form. 
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