
AFFIDAVIT 
to the 

Tahoe Regional Planning Agency 
 
This Affidavit is made on ______________, 20____, by__________________________ 

who resides at (address, city, state and Zip Code; also include P.O. Box if applicable)  

_____________________________________________________________________,

with telephone number (      )    __________     , regarding the property, project, or other 

matter under review by the Tahoe Regional Planning Agency, with file number or County 

Assessor’s Parcel Number ______________________, located in _________________ 

County in the State of ________________.  The Affiant declares he/she has the 

following financial, real estate, business, or other interests in this matter (write “N/A” if 

none) _________________________________________________________________ 

___________________________ , and evidence of this interest is available on request. 

The Affiant affirms under oath that the following statement is true and correct to the 

best of his/her knowledge and that the information stated herein is submitted voluntarily.   

STATEMENT  
(Use additional sheets if necessary.  Please number and initial additional sheets.) 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 

By: (Signature before Notary) _______________________________ Date: __________ 

JURAT 

State of ____________________________ 

County of ___________________________ 

Signed and sworn to (or affirmed) before me on ___________________(date) by 

_________________________________(name). 

 
 

 
________________________________ 
         (Signature of notarial officer) 


