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Applicant’s Statement: 
 
I hereby certify that I have researched all owners of property adjacent to 
the property which is the subject of this request.  Adjacent property 
includes all owners adjacent, across the road or highway and facing the 
property, and any owners across any railroad right-of-way, watercourses, 
and/or municipal boundaries.  In the event the property affected is 
situated at or within 100 feet of the intersection of the rights-of-way of any 
two railroads, give names of property owners at all corners of such 
intersection. 
 
I further certify that the names and addresses listed below are those of 
the adjacent property owners as listed in the most recent tax records of 
the Commissioner of Revenue of Wise County. 
 
____________________________________ 
Printed Name 
 
____________________________________ 
Signature 
 
____________________________________ 
Date 
 
COMMONWEALTH OF VIRGINIA 
COUNTY OF WISE, to wit: 
 
I, ____________________________________________, a Notary Public for the 
State of Virginia, do certify that ______________________________, whose 
name is signed to the above, bearing date on the ___________ day of 
____________________, 20____, has acknowledged the same before me in 
my State aforesaid. 
 
Given under my hand this the __________ day of__________________________, 
20________. 
 
_________________________________ 
Notary Public 
 
My Commission Expires:_________________________ 
 



Date of Wise County records from which the following information was 
obtained:  ___________________________ 
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