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COUNTY OF ISLE OF WIGHT 

DISCLOSURE OF REAL ESTATE HOLDINGS 

 

 
Applicant_____________________________________________________________________ 

 

Address______________________________________________________________________ 

Street 

_____________________________________________________________________________ 

City                                                                     State                                                    Zip 

 

 
REAL ESTATE HOLDINGS TO BE AFFECTED 

 
Location or Address Description 

  

  

  

  

 

 
OTHER OWNERS OF AFFECTED REAL ESTATE 

(Not Required for Corporation whose stock is traded on a national or local stock exchange or having more than 500 

shareholders.) 

 
Name of Individuals Corporation/Partnership 

Business Association 

Address 

  

  

  

  
 
Does any member of the Isle of Wight County Planning Commission or governing body have any interest in such property, 

either individually, by ownership of stock in a corporation owning such land, partnership, as the beneficiary of a trust, or the 

settlor of a revocable trust, or whether a member of the immediate household of any member of the Planning Commission or 

governing body has any such interest?       �   Yes          �   No 

 

If yes, names of members: 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

 

I do solemnly swear that the foregoing statement(s) and attachments(s), if any, are complete, correct and true. 

 
Applicant: ________________________________    Applicant: ________________________________    Date: ________________ 
                    Printed or Typed Name                   Signature                 

 

Commonwealth of Virginia  

County of Isle of Wight 

 

Subscribed and sworn to before me _______________________________________, 

A Notary Public in and for the County of Isle of Wight, Commonwealth   

of Virginia, this ________ day of ___________________, 20______. 

 

___________________________________________  

   Notary Public 
 

My Commission Expires_________________________________ 


