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STATE OF ARKANSAS §

§ Attachment to Application

COUNTY OF MILLER § Number: ____-___-____

AFFIDAVIT
(Certificate of Adjacent Property Ownership)

KNOW ALL MEN BY THESE PRESENTS:

That I, _______________________________, representing the Applicant/Owner herein,

make application for (Name and Title)

Annexation/Detachment Home Occupation Permit

Certificate of Appropriateness Rezoning

Conditional Use Permit R-O-W Abandonment

Flood Plain Review Variance

before the Texarkana, Arkansas Planning Commission / Board of Adjustment / Historic

District Commission concerning a certain parcel of land at _____________________________

in the City of Texarkana, Arkansas, and more particularly (Street Address)

described as follows:

do hereby certify that following (or attached list of real property owners) is a true and correct

representation of all of the owners of real property located within a 300 / 100 foot radius of

the here above described property containing names, legal descriptions, mailing addresses,

and supporting map which is the subject of my/our application to the Planning Commission /

Board of Adjustment / Historic District Commission.

.



\\ARKPWSERVER\WINWORD WORK\FORMS\PLANNINGFORMS\AFFIDAVIT.DOC Last Amended/Modified: 4-27-2007

LIST OWNERS HERE OR REFERENCE ATTACHMENT

NAME MAILING ADDRESS LEGAL DESCRIPTION

PLEASE NOTE: Accurate preparation of the Affidavit is your responsibility. Any errors, omissions, deletions may

render approval by the Planning Commission, Board of Adjustment, or Historic District Commission null and void

and require a rehearing.

____________________________________

(Researcher)

____________________________________

(Applicant/Owner)

STATE OF ARKANSAS §

§

COUNTY OF MILLER §

SUBSCRIBED AND SWORN TO before me, the undersigned, a notary public within and

for the County aforesaid, before me personally appeared

_______________________________ and ______________________________ to me

personally well known as the person/persons who have executed the foregoing affidavit and

acknowledged that he/they had executed the same for purposes therein mentioned and set

forth.

WITNESS my hand and official seal this _____ day of ____________________,

20_____.

________________________________

(Notary Public)

My Commission Expires:

________________________

(Seal)


