
AFFIDAVIT  

DESIGNATING PERSON AUTHORIZED TO VOTE ON BEHALF OF A FIRM, CORPORATION  

OR UNINCORPORATED ASSOCIATION (PARTNERSHIPS) OR TRUSTS THAT DO NOT HAVE 

TRUSTEES LISTED ON THE BSFD PROPERTY TAX ROLL  

(The Affidavit must be delivered on or before June 19, 2026 to a drop lock box at the District’s 
Office located at 130 Bonnet Shores Road, Narragansett, Rhode Island.)  

  
For the real property located at __________________________________________________________________________  

                                                         (Address of the Property, including all real property owned in the District)  
  
_____________________________________________________________________________________________________________________________________  
  

Name of Entity owning said property _________________________________________________________________________________   
   
I, _______________________________________________________, having a residential address of     
(Name of Authorized Representative)  
  
______________________________________________________________________________________________________________  
(Address of Voter - Including City/Town, State and Zip)  
  

______________________________________________________________________________________________________________   
Upon oath, I do hereby make an affidavit and swear that I am duly authorized to vote on behalf of 
said ownership. This Affidavit is made under the penalty of perjury.  
 

________________________________________________  ___________________________________________ 
(Signature)       (Email Address) 

  
________________________________________________  
(Please write or type name clearly)  

NOTARY 
  

STATE OF ___________________________________  

COUNTY OF _________________________________ 

On this ________ day of ______________________, 2026, before me, the undersigned notary public, personally 

appeared _______________________________________________, who proved to me on the basis of 

satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument and 

acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by 

his/her/their signature(s) on the instrument, the person(s) executed the instrument by his/her/their free act and 

deed. 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal/stamp the day and year first 

above written. 

____________________________________   _______________________________________ 
Notary Public Signature      My Commission Expires 
 
        Notary Seal/Stamp: 
____________________________________     
Notary Public Print 
 


