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STATEMENT OF INTENT FOR BOUNDARY LINE ADJUSTMENT 
Submit this form with your boundary line adjustment application. Each person listed on the deed 
must sign this document. For boundary line adjustments involving parcels with different 
ownership, each owner must submit this form for the parcels they own.  

Owner(s) ____________________________________________________________________________  

 ___________________________________________________________________________________  

Mailing Address _______________________________________________________________________  

City ______________________________________________________ St. __________ Zip  _________  

Email _____________________________________________________ Phone Number ____________  

Tax Parcel Number(s) __________________________________________________________________  

 ___________________________________________________________________________________  
This proposed boundary line adjustment is submitted pursuant to RCW 58.17.040(6). I certify that 
under penalty of perjury of the Laws of the State of Washington, that I am the owner of the above 
referenced properties that are subject to the boundary line adjustment.   

Proponents’ signature(s) ________________________________________________________________  

Proponents’ signature(s) ________________________________________________________________  

STATE OF WASHINGTON   ) 

             )ss 

COUNTY OF CLALLAM       ) 

I, _________________________________, Notary Public in and for the State of Washington, 

do hereby certify on this _______ day of __________________, _______, personally appeared 

_____________________________________ to me known to be the individual(s) described in 

and who executed the within instrument and acknowledged that __________ signed the same 

as _____________ free and voluntary act and deed for the purposes herein mentioned  

GIVEN UNDER MY HAND AND OFFICIAL SEAL this _______ day of ____________________. 

 

________________________________________________ 

Notary Public in and for the State of Washington, residing at ____________________________ 
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