
 

  

 

 
 
 
 
 
 

AUTHORIZATION OF OWNER 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
 

I/We_____________________________________of______________________________________________, 
  Printed name of the Signatory                   Printed name of the Owner of Record 
 
hereby authorize _______________________________________ to act on my behalf with regard to 
                                               Printed name of the Agent or Agent’s Company 

 
obtaining_________________________________regarding_____________________________________. 
                                Application Type                                                                                           Name of Project 

 
 
________________________________________  _____________________________________ 
                Signatory’s printed name                                                                    Signatory’s signature 
 

 
 
 
 
 
 

STATE OF ______________________ 
 
COUNTY OF  _______ 
 

The foregoing instrument was acknowledged before me this ____ day of_________________________, 
 
202___ by means of {    } physical presence or {    } online notarization, and who is 
 
{      } personally known to me or {        } produced the following identification: 
 
 . 
     ___________________________________________ 
      
     Signature of the Notary Public – State of _______________________ 
My Commission expires:  ___________________  
     ___________________________________________ 
                      Name of Notary – Typed or Printed  
 
     Commission #: ____________________________  
 


