Affidavit for Zoning Change

1. POLICY (s. 296-318). Each applicant for a zonlng map amendinent or approval of a plannad developmant, and sach
applicant for a use varlance or epeclal use permit, shall submit to the city plan commisslon or the board of zoning
appeals, as the case may be, & signed affidavit Indlcating whether the applicant Is: (NOTE: DISCLOSE ALL
RELEVANT fsND REQUIRED INFORMATION ON A SEPARATE SHEET AND ATTACH TO THIS SHEET UPON
SUBMITTAL,

8, Delinquent fn the payment of eny property tax, special assessmant, special charge or speclel tax dua fo the
cily, providad that all appeals of the tax, assessment or charge have baen concluded or the tims ta appeal
has explred. YES[ | NO

b. A parly against whom the city has an outstanding Judgment, providad that all appeals of the judgment have
been concluded or the time to appaal haa expired. YES NO

¢. A parly against whom the ity has outstanding health or bulldlng and zonlig code violations or orders from
the commissloner of health or commisslotier of nelghborhood services that are not aclivaly balng abatad,
provided that all appsals of grders to coreet violations have heen concluded or the lime to appeal has
expirad. YES[_ ] No[ ] -

d. A parly wha has been convicted of violaling an order of the commissiener of health or commissioner of
neighbarhood services within the past yaar, provided that all appeals of the conviction have been concludsd
or the time to appenl has sxpired, YES| NO

8. The owner of premlses found to be in Vviolation of s, 80-10 to whom the commissioner of neighborhoad
services hag charged the cosls of pollca enforcement pursuant o s, 80-10-4, provided that all appeals of
these charges have been cancluded or the time to appesl has explred. YES Ef NO r_,i

2. NON-INDIVIDUAL APPLICANTS

a. Corporatlons. If the applleant is a corporation, a duly authorized officer or direstor of the corporation shall
submit the affidavit required by sub, 1. The affidavit shall attest to whethar each officer and direotor of the
corporation as wall as each sharsholdar owning 5% or more of voling stock, fits any of the descriplions In
sub. 1-a to o,

b. Partnerships, If the applicant is a parinership ar limited partnorship, a duly authorized partner, gensral partnar
or limited pariner shall submit the affidavit required by sub 1, The affidavit shall attest to whether eash
pariner, general partner and limited partner fits any of the deseriptions In sub. 14a to e

¢ Limited Liabllity Companles. If the applicent I3 a limited llebility company, a duly authordzed member or
manager of the company shall submit the affldavit required by sub. 1. The affidavit shall altest to whethsr
each membar and manager of the company fits any of the descriptions in sub. 1-a to &,

d. Nonstock Carporations, If the applicant Is & nonstack sorporation, e duly authorized officer or director of the
carporation shall submit the affidavit required by sub, 1, The affidavit shall attest to whather each officar. and
director of the corporation fits any of the descriptions In sub. 1-a to e,
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