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Town of Bowling Green 
 

Proffer Statement 
  

 
Pursuant to Section 15.2-2297, Et. Seq. of the Code of Virginia as amended, the owner, hereinafter referred to as applicant, and
its successors in title to the land subject to Zoning Map Amendment No. _______________________ does hereby proffer the 
following conditions contingent upon the approval by the Town of Bowling Green of this proffer statement.  (See the attached 
document listing all of the proffers offered by the applicant and consisting of ________ page(s).)  These proffers 
shall run with the land and shall be binding upon the applicant and the property, which is the subject of this application. 
 
 
Owner 
      
  Name Daytime Telephone Number 
  
    
 Mailing Address 
  
 
 
Property Information 
    
  Tax Map/Parcel Number  Existing Use/Zoning 
 
   
  Address/Location (use street names) 
 
 

Proffer Conditions by Owner/Applicant 
 
Any proposed amendments to this proffer statement shall be considered in conformance with the same legal procedures as
required for its initial acceptance. 
 
The applicant hereby proffers that the development and/or use of the subject property of this application shall be in strict 
accordance with the conditions set forth in this submission. The applicant further represents that he is the owner of all the 
property included within this application and that the signatures below constitute all the necessary signatures of record owners 
of the property to subject the land within this application to these proffers.  These proffers shall be binding upon the applicant, its 
successors and assigns. 
 
  _____________________________  ______________________________________________________ 
  Date Owner/Applicant Signature 
 



 
Given under my hand this _________ day of ____________________, 2________. 
 
Commonwealth of Virginia, Town of Bowling Green, To Wit: 
 
I, the undersigned, a Notary Public in and for the State and County aforesaid, do hereby certify that  
 
_____________________________________________ whose name is signed to the foregoing bearing the date of  
 
_____________________________, 2______, has this day personally appeared before me in my State and County aforesaid 
 
and acknowledged the same. 
 
Notary Public: _________________________________.   My Commission Expires: _________________________________. 
 
Number ___________________________   
 
 


