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AFFIDAVIT OF APPLICANT 
 
I hereby certify under penalty of perjury that the statements contained in this application, 
together with any documents submitted herewith are full, true, complete, and correct. 
 
I am duly authorized to prepare and am the person responsible for the content of this 
application. 
 
    OWNER:        
                

     By:        
 
 
     Its:            _                                             
                           
 

STATE OF )                                  
)ss. 

County of  ) 
 

The foregoing instrument was acknowledged before me this           day of  , 

20___, by                                    _____ ____     , the  _________               of                     

             _____       , on behalf of   _______________. 

 

          
         Notary Public 
 
My commission expires: 
  
________________ 
 
 
APPLICATION MUST BE SIGNED BY THE OWNER OF THE PROPERTY 
AND SWORN TO BEFORE A NOTARY PUBLIC PRIOR TO 
SUBMISSION TO CAGRD 
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