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CORPORATION, FIRM, LLC OR TRUST 
 LAND OWNERSHIP OR LAND OCCUPIER AFFIDAVIT  

 
STATE OF _____________________ COUNTY OF ___________________ 

  
Before me, the undersigned authority, personally appeared 
__________________________, hereinafter the Affiant, who being duly sworn 
by me, on oath, deposes and says:  
1. Affiant is an authorized signatory for the ______________________________  

                   Name of corporation, firm, LLC or trust 
 

2. The subject property which qualifies this entity to cast one vote in 
_________________ Soil and Water Conservation District election is legally 

described as, or the parcel number is:  

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________  
 
3.  Affiant authorizes ___________________________ who currently resides at 
                    Print name 

 ______________________________;  ______________, ______, __________  
                              Print address                                                   City                           ST                    Zip 
to cast the vote on behalf of the above entity.  
4. Affiant understands this affidavit is subject to the penalties of law for perjury.    

______________________________________________________________________  
Witnesses:  
 
__________________________________  ___________________________________  
                   Affiant's signature                                                         Print Affiant’s Name 

__________________________________; _________________, ______, __________  
   Print Affiant’s Mailing Address                                                   City                           ST                    Zip 

 

Sworn to and subscribed before me on the _____ day of ________________, 20___  

Affiant is personally known to me or has produced ___________________________ 

as identification. 

__________________________________  
Notary Public Signature  

___________________________________    SEAL 
Notary Public Print Name 

State of: ___________________ 
My Commission Expires: _____________________  
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