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           SPECIAL EVENT PROPERTY OWNER AFFIDAVIT  
 
EVENT TITLE: __________________________ 
 
EVENT DATES: _________________________ 

 
PROPERTY OWNERS PHYSICAL ADDRESS OR LOCATION: 
 
___________________________________________________________ 
 
I, _____________________________________being duly sworn, depose, and 
or say that I am an owner* of property involved in this petition and that the 
foregoing statements and answers herein contained and the information 
herewith submitted are in all respects complete, true and correct to the best of 
my knowledge and belief.  I understand that Storey County and its officers, 
agents, servants and employees can give no assurance or guarantee. 
 
Please list any additional conditions: _________________________________ 
_______________________________________________________________
_______________________________________________________________ 
 

 Owners refer to the following.   Please mark the appropriate box. 
 

  Owner/Joint Owner 
  Corporate Officer/partner 
  Power of Attorney (Provide copy of Power of Attorney) 
  Agent (Notarized letter from property owner giving legal authority to agent) 
  Letter from Government Agency with Stewardship 

 
 
Signed this _____ day of __________________, 20____. 
 
___________________  _______________________ 
Printed Name   Authorized Signature 
 
___________________ 
Witnessed by 
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