
 
 

  

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

 
DATE:  _______________________________ 

           (enter date affidavit is notarized) 
for Application No. (s):  ________________________________________________ 
    (enter County-assigned application number (s)) 
 
NAME & ADDRESS OF CORPORATION:  (enter complete name, number, street, city, state, and zip code) 
 
 
 
 
DESCRIPTION OF CORPORATION:  (check one statement) 
 [  ] There are 10 or less  shareholders, and all of the shareholders are listed below. 
 [  ] There are more than 10 shareholders, and all of the shareholders owning 10% or more of any  
  class of stock issued by said corporation are listed below. 
 [  ] There are more than 10 shareholders, but no shareholder owns 10% or more of any class of  
  stock issued by said corporation, and no shareholders are listed below. 
 
NAMES OF THE SHAREHOLDER:  (enter first name, middle initial, and last name) 
 
 
 
===================================================================================== 
NAMES OF OFFICERS & DIRECTORS:  (enter first name, middle initial, last name, and title, e.g.  
President, Vice-President, Secretary, Treasurer, etc.) 
 
 
 
===================================================================================== 
NAME & ADDRESS OF CORPORATION:  (enter complete name, number, street, city, state, and zip code) 
 
 
 
DESCRIPTION OF CORPORATION:  (check one statement) 
 [  ] There are 10 or less shareholders, and all of the shareholders are listed below. 
 [  ] There are more than 10 shareholders, and all of the shareholders owning 10% or more of any 
  class of stock issued by said corporation are listed below. 
 [  ] There are more than 10 shareholders, but no shareholder owns 10% or more of any class 
  of stock issued by said corporation, and no shareholders are listed below. 
 
NAMES OF THE SHAREHOLDERS:  (enter first name, middle initial, and last name) 
 
 
 
============================================================================== 
NAMES OF OFFICERS & DIRECTORS:  (enter first name, middle initial, last name, and title, e.g.  
President, Vice-President, Secretary, Treasurer, etc.) 
 
 
 
 
(check if applicable) [  ]  There is more corporation information and Par. 1(b) is continued further on a  
    “Rezoning Attachment to Par. 1(b)” form. 
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