
Department of Planning and Zoning 

25 West Market Street Leesburg Virginia 20176 

703-771-2765 / Fax 703-771-2724 

______________________________________________________________________________________ 

 

DISCLOSURE OF REAL PARTIES IN INTEREST 

 
The following constitutes a listing of names and addresses of all “real parties in interest” 

in the real estate, which is the subject of this application, including the names and 

addresses of all persons who hold a beneficial interest in the subject property, in 

accordance with Section 15.2-2289 of the Code of Virginia, 1950 as amended. 

 

NAME   ADDRESS 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 
NOTE: As used in this section, “real parties in interest”, shall include all sole or joint property 

owners; parties who have a legal interest in the protection of the property, such as a trustee or 

executor; parties who have an equitable or beneficial interest in the property such as beneficiaries 

of a trust; and, in the case of corporations, all stockholders, officers and directors. The 

requirement of listing names of stockholders, officers and directors, shall not apply to a corporate 

stock, which is traded on a national or local stock exchange and having more than 500 share 

holders. 

 

WITNESS the following signature, this ________ day of __________________ 20____ 

 

_______________________________________   _______________________________ 
Applicant: Name and Title (type or print)    Signature 
 

The above affidavit was subscribed and confirmed by the oath or affirmation before me 

this ____________ day of _______________________, 20____ 

 

In the County of ___________________________, in the State of __________________. 

 

 

 

 

____________________________________ 

Notary Public Signature 

 

My Commission expires: ________________   Seal of Notary 
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