
  Fisherman’s Wharf Landside Community Benefit District 

   

 

 

 

 

 

AFFIDAVIT of Identification (Property Owner) 
  

 

 
 

I, _____________________________, the undersigned, declare that I am 

authorized to cast a ballot for the following parcel identified as: 

_____________________________________________________, as either 

(1) the sole owner or agent, or (2) co-owner or agent to payment of the 

assessment which will be levied for the proposed Property and Business 

Improvement District to be known as the “Fisherman’s Wharf Landside 

Community Benefit District.” 

 

I declare under penalty of perjury under the laws of the State of California 

that this declaration made this ____the day of ___________, 20__, in the 

City and County of San Francisco, is true and correct. 

 

 

 

__________________________________________________ 

Signature Property Owner/Co-Property Owner/Authorized Agent 

 

 

__________________________________________________ 

Print Name Business Owner/Co-Owner/Authorized Agent 

 

 

 

 


