
FOR PARTICIPANTS IN THE EVIDENTIARY HEARING ONLY 

Doc # 1138234 

City of Greenville Board of Adjustment 
Witness Oath 

 
You have signed-up to participate in the evidentiary hearing for agenda item number 
________________________at the ________________ meeting of the City of Greenville Board of 
Adjustment.  All persons testifying and presenting evidence to the board in a case scheduled for evidentiary 
hearings must be under oath. 
 

Please sign below to indicate that you swear or affirm that the evidence and testimony you shall give to the 
City of Greenville Board of Adjustment in the case or cases in which you signed-up to participate shall be 
the truth, the whole truth, and nothing but the truth, so help you God. 

 

_______________________   _____________________________________________ 
Date      Signature 
 

City of Greenville Board of Adjustment 
Remote Meeting Consent 

 
You have signed-up to participate in the evidentiary hearing for agenda item number 
______________________________at the ______________________ meeting of the City of Greenville 
Board of Adjustment.  All persons with standing in a case scheduled for an evidentiary hearing must consent 
to the case being heard remotely. 
 

Please sign below to indicate that you consent to the City of Greenville Board of Adjustment holding a 
remote public hearing to consider ____________________________________ (case description) at 
________________________________(address of proposed request). 
 

_______________________   _____________________________________________ 
Date      Signature 

 Notary Signature Only 
 

_______________________ County, North Carolina 

I signed this notarial certificate for the following person(s) located in the noted county according to the 
emergency video notarization requirements contained in G.S. 10B-25 :  
_____________________________________________________________________________________
____________________________________________________________________________________.   

Date:  ____________________                                                     ________________________, Notary Public 

                My commission expires   ______________ 
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