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PROPERTY OWNER  AFFIDAVIT
IN WITNESS WHEREOF, the undersigned, having duly sworn, upon oath does hereby certify 
that notice of public hearing to consider the above petition was sent by certified, registered 
or first class mail to the last known address of each of the following persons, as attached 
hereto as Exhibit A, they being all persons to whom notice was required to be sent by the 
Plan Commission or Board of Zoning Appeals’ Rules of Procedure (as applicable), and that 
said notices were postmarked on the               day of                                                , 20         , 
being at least ten (10) days prior to the scheduled public hearing.

I (We) further certify that the notice required to be posted on the subject property 
described in the above petition was posted on the subject property in accordance with the 
Plan Commission’s or Board of Zoning Appeals’ Rules of Procedure (as applicable) on the      
               day of                                                , 20         , being at least ten (10) days prior to the 
scheduled public hearing.

Applicant/Representative Printed Name Applicant/Representative Signature

Notary Public Printed Name Notary Public Signature

Before me the undersigned, a Notary Public in and for said County and State, personally 
appeared the Property Owner, who having been duly sworn acknowledged and consents to 
the execution of the foregoing Application.

Witness my hand and Notarial Seal this               day of                                                , 20         .

State of                    , County of                     , SS:.
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