
       
	
	

 
Sorrento Town Hall    
P.O. Box 65 
8173 Main St.   
Sorrento, LA  70778    
Office Phone: (225) 675-5337     Fax # 225-675-8745 
Email: planningandzoning@sorrentola.gov 
Web: www.sorrentola.gov 

 

UNITED STATES OF AMERICA 
 
STATE OF LOUISIANA 
 
TOWN OF SORRENTO 
 

AFFIDAVIT OF MORTGAGE DECLARATION 
 
 BEFORE ME, the undersigned Notary Public, duly commissioned and qualified, 

personally came and appeared, the Applicant, ___________________ who, avers that he/she is 

the legal owner of ___________________________________________ (lot/parish), for which 

the Applicant seeks approval of a plat to subdivide the above described immovable property.  

1). ____   Applicant avers that the above described property is encumbered by  
 
mortgage(s) or lien(s) in favor of the following persons or entities: 
  
 Name   Mailing Address 

   
1) ______________ __________________________________ 

 
2) ______________ __________________________________ 

 
3) ______________ __________________________________ 

 
The Applicant attaches the following information to enable the Planning Commission to send 

a Certified Letter to the lending institution to notify them of the Public Hearing Date and to 
advise them of their ability to object to the division in person or in writing: 

 
• Name of the lender (to which payments on the mortgage are being made) 

 
__________________________________________________________ 

• Lender's Address (the address to which payments on the mortgage are mailed) 
 
______________________________________________________________ 

• Name of the Borrower (debtor on the mortgage) 
 
______________________________________________________________ 

 
• Account number or Reference number  

 
______________________________________________________________ 

• Borrower's municipal address 
 
______________________________________________________________ 

• Municipal address of the property (if different from the Borrower's address) 
 
______________________________________________________________ 

• Lot Number and Square Number (if appropriate) of the property subject to mortgage 
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• Name of Subdivision in which the property is located 
 
___________________________________________________________________ 

• Township, Range , Section Number and Acreage (if appropriate) of the property 
 
___________________________________________________________________ 

 
2) ____  Applicant avers that the above described property is not encumbered by any  

mortgage or lien.  
 

(Applicant must initial Number 1 or Number 2) 
 

The applicant acknowledges that he/she has verified the truthfulness of the above described 
statement regarding the Declaration(s) of Mortgage(s) or lien(s) on the property which he/she 
requests to be subdivided.  
 
The Applicant acknowledges that providing false information in completing this document may 
result in civil fines in accordance with the rules and regulations of the TOWN OF SORRENTO 
LAND DEVELOPMENT CODE, not to exceed $500.00 per day for such violation, with each 
day the false statement exists without correction to be a separate violation; and/or forwarded for 
prosecution for violation of La. R.S. 14:133 A. (3) which states in pertinent part:   

 
Filing false public records is the filing or depositing in any public office or with any 
public official, or the maintaining as required by law, regulation, or rule, with knowledge 
of its falsity, of any of the following: 

(3) Any document containing a false statement or false representation of material 
fact. 

   
The penalty for violation of La. R.S. 14:133 as provided in Section (C) states: 

“Whoever commits the crime of filing false public records shall be imprisoned for 
not more than five years with or without hard labor or shall be fined not more than 
five thousand dollars, or both.” 

 
 
I have read the above and have verified the above described information to be true and correct.  

 
 
   

THUS SWORN, DONE, AND SIGNED on the __________ day of ________________, 20__. 

WITNESS: 
 
        
 
Printed Name:____________________________________________________________  
  
 
APPLICANT: 
 
_________________________________ 
 
Printed Name:    ____________________________________  
 

_________________________________ 
NOTARY 

_________________________________ 
    Printed Name: 
    __________________ 
    Notary # or La. Bar # 

 


