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BOUNDARY LINE ADJUSTMENT & REVERSION/LOT CONSOLIDATION-SIGNATURE PAGE 
(THIS DOCUMENT MUST BE PROVIDED WITH ONLINE ACA SUBMITTALS) 

 

PROJECT LOCATION/INFORMATION:  
Street Address (if available): 

Assessor’s Parcel Number(s):                                                                                                                 

Assessor’s Parcel Number(s):                                                                                                                 
 

PROPERTY OWNER INFORMATION:  
Property Owner Property Owner 

Name:                                                                                                                  Name: 

Company: Company: 

Address: Address: 

City:                                                         State:                  Zip:                      City:                                                      State:                 Zip:                   

Phone:  Phone:  

Email: Email: 
 

A.   PROPERTY OWNER AFFIDAVIT (for Project Name _______________________________________) 
I, ______________________________________, being duly deposed, do hereby affirm that I am the record owner of the subject 
property, and that I have knowledge of, and I agree to, the filing of this application.  

___________________________________  ________________ 
Owner’s Signature    Date 

 
Use additional page(s) if necessary for additional owners. 
 

Notary Public 

STATE OF NEVADA ) 
   ) ss. 
COUNTY OF DOUGLAS ) 
 
On this ____day of ____________________ 202___, _________________________________________________________________ 
personally appeared before me, a Notary Public, and proved to me to the be person whose name is subscribed to foregoing 
instrument, and acknowledged to me that he executed the foregoing instrument. 

 

                            NOTARY PUBLIC 
 
B.   APPLICANT/APPLICANT’S REPRESENTATIVE: 

I certify under penalty of perjury that I am the applicant and that the foregoing statements and answers contained herein and the 
information herein submitted, are in all respects true and correct.   

 
____________________________________      __________________________________  ________________ 
Printed Name     Signature     Date 

DOUGLAS COUNTY 
COMMUNITY DEVELOPMENT DEPARTMENT 

TEL (775) 782-6217 * FAX (775) 782-9007 
planning@douglasnv.us / www.douglascountynv.gov 
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