
AFFIDAVIT OF NOTICE FOR PUBLIC HEARING OF THE CITY OF MARTINSVILLE PLAN 
COMMISSION OR BOARD OF ZONING APPEALS 

 
State of Indiana         ) 
                                  )     SS: 
County of Morgan    ) 
 
I or We _______________________________________________________________  
______________________________________________________________________  
 
Being the applicant or agent of the applicant having a petition before the City of Martinsville Plan 
Commission or Board of Zoning Appeals for consideration of the matter as given and described on the 
attached Notice of Public Hearing do herby certify to the City of Martinsville Plan Commission or 
Board of Zoning Appeals, as the case may be, that the attached public hearing notice was sent by certified 
mail, return receipt requested, to each landowner(s) adjoining and within two parcels in depth or six 
hundred sixty (660) feet, whichever is less (streets, highways, railroads and rivers having been ignored), 
from the parcel of land that is the subject of this affidavit at the address as listed in the tax records of the 
Auditor of Morgan County.  That each and every owner that is required to be notified has been notified 
and that the names and addresses of those parties so notified is attached hereto and is made a part of this 
affidavit.  Further that notification to the required public agencies by certified mail or hand delivery has 
been made and that the names of the agencies so notified are also attached hereto and made a part of this 
affidavit. 
 
Further that said notices of public hearing together with notification of the required public agencies were 
mailed on __________ day of _________________, 20_______ being at least fifteen (15) days prior to 
the ___________ day of __________________, 20______ which date is the date of the public hearing 
concerning this petition. 
 
 
______________________________________  
Signature of applicant or agent 
 
Subscribed and sworn before me, a Notary Public, this ________ day of ______________, 20_____. 
 
________________________________     ______________________________ 
Signature of Notary         Printed Name of Notary 
 
County of _______________________ 
 
My Commission Expires:___________  
 
(APPLICANT, BE SURE TO ATTACH THE PUBLIC NOTICE AND LIST OF PERSON NOTIFIED). 
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