
   T O W N  O F  F L E T C H E R  
PO Drawer 369, 6360 Hendersonville Road, Fletcher, NC 28732  

Voice (828) 687-3985 Fax (828) 687-7133 
 

AFFIDAVIT FOR FAMILY SUBDIVISION 

 

To the Town of Fletcher:       Date:________________ 

I/we, ________________________________________________________________________, being the 

owner(s) of land in the Town of Fletcher land use jurisdiction, submit this affidavit in support of my/our 

application for a Family Subdivision, as defined in the Subdivision Ordinance of the Town of Fletcher.  We 

affirm that the subdivision for which I apply shall not be for commercial purposes. 

The following names are an all inclusive list of persons, which shall be grantees of the _________________ 

Family Subdivision.   We affirm there are four degrees of lineal kinship to be as required by the Subdivision 

Ordinance of the Town of Fletcher and NCGS §104 and offer birth certificates as proof. 

Signature of Grantee(s) 
_________________________________________ ___________________________________________ 

_________________________________________ ___________________________________________ 

_________________________________________ ___________________________________________ 

_________________________________________ ___________________________________________ 

_________________________________________ ___________________________________________ 

_________________________________________ ___________________________________________ 

_________________________________________ ___________________________________________ 

Signature of Grantor(s) ______________________ ___________________________________________ 

_________________________________________ ___________________________________________ 

__________________________COUNTY, NORTH CAROLINA 

I certify _________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

Personally appeared before me this day and signed the foregoing instrument.  I witness my hand and Official Seal. 

__________________________________________________________    My commission expires______________ 
Notary  Public      

 


