AFFIDAVIT OF AUTHORITY
(Trust)

PURPOSE. This Affidavit of Authority is used to certify the individual submitting an application is
authorized when the property is owned by a Trust.

STATE OF WISCONSIN )
) ss.
BAYFIELD COUNTY )

The undersigned affirms and states as follows:

1.

Dated:

Address of Subject Property:

The Subject Property is owned by:

(Name of Trust)

The name(s) of the current Trustee(s):

| certify that the Trust named in paragraph 2 is valid and in effect on the date signed below. | am
the duly appointed agent of the Trust named above in paragraph 2, and | have the authority under
the terms of said authorization to submit an application to the Bayfield County Zoning Department
concerning the Property described in paragraph 1. | further certify that the information and
statements made within this affidavit are true, accurate, and complete to the best of my
knowledge.

| am authorized by the above-named Trust to apply for and bind the Trust to the terms and
conditions of any decision or permit that may be issued by the Bayfield County Zoning
Department.

By signing this affidavit, | attest that | am unaware of any known or unknown person(s) who would
contest this application. | agree to indemnify Bayfield County or such person or legal entity
suffering a damage resulting from any illegalities of the application.

Print Name

Subscribed and sworn to before me this

day of

20 .

Notary Public, County, Wisconsin




My commission:

PROCESSING INFORMATION

INITIAL PROCESSING. Once the department receives your affidavit, the department will review it for
completeness. If the information is not complete, the department may reject your affidavit and the
application.

REQUEST FOR MORE INFORMATION. The department may request that you provide more information
or evidence to support your affidavit.

DECISION. The department will review all documents submitted as part of the application for registration
and title, this form included, and may approve, deny or request more information.



