
 
BUILDER’S AFFIDAVIT 

 
RE:  Newly Constructed Single-Family Dwellings 
 S27-31-29, Mississippi Code of 1972 
 
To: Madison County Tax Assessor 

Gerald R. Barber   -or-   
P O Box 292      344 Hwy 51 S #6 
Canton MS 39046     Ridgeland MS  39157  
601- 859-1921      Fax: 601-859-2899   601-856-1796 Fax:  601-856-1855 

 
This is to certify that the below described Real Property on which is located a single family dwelling was built 
or caused to be built by me to completion before January 1, 20______, and is owned by me and none of the 
described property has been leased, rented, sold or occupied by anyone. 
 
Name of Builder/Owner:  _________________________________________________________ 
 
Address:   _________________________________________________________ 
 
    _________________________________________________________ 
 
Phone:  ________________________________   Fax:  ________________________________ 
 
Email:   ________________________________ 
 
___________________________    _____________________________________ 
Date                                                      Owner’s Signature 
 

TAXPAYER SHOULD REQUEST A STAMPED, DATED COPY AS AN OFFICIAL RECORD 
 
Subdivision: ___________________________________________________ 
 
Lot #:  _____________________________      Parcel #:  ____________________________________ 
Lot #:  _____________________________     Parcel #:  ____________________________________ 
Lot #:  _____________________________      Parcel #:  ____________________________________ 
Lot #:  _____________________________      Parcel #:  ____________________________________ 

(List the dwellings that have a Certificate of O y or have not sold prior to January 1ccupanc st)   
Document must be notarized –OR- signed in the presence of a Deputy Tax Assessor 

 
Sworn to and subscribed before me, this the _______ day of _________________________, 20_______. 
 
_____________________________  ______________________________ 
Notary Public      My Commission Expires 
 
 
 
___________________________________________________________________________ 

-OR- 
                                                                       ______________________________ 

Deputy Assessor’s Signature 
 

                                                                       ______________________________ 
Date 

 
 
 

DEADLINE FOR FILING IS APRIL 1ST

                                                     
 
 
Revised 12/09 


