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OWNER/APPLICANT AUTHORIZATION FORM 

 
 

I _________________________________________________________, hereby authorize 
{Property Owner} 

 
 
_________________________________________________________ to act on my behalf  

{Applicant/Contractor} 
 
 
 regarding parcel(s) _________________________________________________________  

{Parcel Number(s)} 
 
 
located at __________________________________________________________________ 

{Street Address} 
 
 
 
As the property owner, I understand that I am responsible for any and all work 
that will result from the issuance of approvals and/or permits. 
 
 
_____________________________________________________________________________ 

{Property Owner Signature} 
 
 
___________________________  _____________________________________ 

      {Date}           {Phone Number} 
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