
                                            
 
 
STATE OF NORTH CAROLINA 
 
COUNTY OF ________________________ 
 

  AFFIDAVIT   
  
 
 

The undersigned, being first duly sworn, deposes and says that this Affidavit is a Statement of Authority pursuant to 
N.C.G.S. §59-B-6. 
 
__________________________________________________ is an unincorporated nonprofit association. 
 
The street address of _____________________ is ____________________________________________. 
 
The mailing address of _________________________ is_______________________________________. 
 
The person authorized to transfer an interest in real property held in the name of  
 
__________________________________ is ________________________________________________. 
 
___________________________________ has authorized the execution of this instrument by  
 
____________________________________________.                    
 
  
 
 
__________________________________(seal)   __________________________________(seal) 
 
 
 
SUBSCRIBED AND SWORN to before me this ________ day of __________________________, 20___. 
 
 
 
 
________________________________________ 
Notary Public 
 
 
My commission expires: _____________________ 
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