PLANNING APPLICATION

I certify that all information and attachments to this application are truthful
and accurate.

1. Name of Plat:

2. Location/Street:

3. District Proposed Number of Lots: Total Acreage:

Existing Use: Proposed Use:

4. Name of Applicant:

Address
City: State Zip Code:
Phone Number (Home) (Business)
(Fax) E-Mail Address:
5. Name of Owner:
Address
City: State Zip Code:
Phone Number: (Home) (Business)
(Fax) E-Mail Address:
6. Name of Surveyor:
Address
City: State Zip Code:
Phone Number (Business) (Fax)

E-Mail Address:




AFFIDAVIT OF OWNERSHIP

To be completed by owner:

I , HEREBY DECLARE THAT I AM THE SOLE OWNER,

(Please Print)

OR HAVE LEGAL POWER OF ATTORNEY, IN WHICH CASE SAID POWER OF
ATTORNEY OR A CERTIFIED COPY OF THEREOF IS ATTACHED HERETO, TO
REQUEST THE SUBDIVISION APPROVAL ON THE SUBJECT PROPERTY, AND
I UNDERSTAND THAT THE MISREPRESENTATION OF SUCH OWNERSHIP
AND/OR AUTHORITY, EITHER BEFORE OR AFTER FINAL PLAT APPROVAL,
MAY CAUSE THE DENIAL OR VACATION OF SAID SUBDIVISION.

I HEREBY AUTHORIZE, , TO ACT IN MY

(Please Print)
CAPACITY AS MY AGENT FOR THE REPRESENTATION AND/OR
PRESENTATION OF THIS REQUEST AND I UNDERSTAND THAT IT IS
NECESSARY FOR ME OR MY AUTHORIZED AGENT TO BE PRESENT AT THE
PLANNING COMMISSION MEETING.

Signature of Owner: Date:

To be completed by Applicant/Developer:

I CERTIFY THAT ALL INFORMATION CONTAINED IN THIS APPLICATION IS
TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

Applicant’s Name:

(Please Print)

Applicant’s Signature: Date:



CERTIFICATION FOR SUBDIVISION PLAT

The applicant and the surveyor preparing the subdivision plat which is the
subject of this application hereby represents, warrants and certifies to Iberia
Parish Government that:

The information delivered in connection with this application with respect to
the names of the property owners within five hundred (S00) feet of the
proposed subdivision is true and accurate and that each applicant and
surveyor have conducted all necessary investigations to confirm its accuracy.

Applicant Date

Surveyor Date



