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Owner’s Authorization Affidavit 

This document is to be signed, notarized, and submitted with the appropriate application  

Select the Type of Application: 

Description of application: 

__________________________________________________________________________________________________ 

This is to certify that: 

_______________________________________________________________________  
(Print name of property owner, or representative of owner) 

 

The person named above is the Owner or Representative of the Owner Holding Interest in the property that is subject to the 

attached application. 

By execution of this form, authorization is given to the person named as “Applicant” below, acting on behalf of the owner, to 

file for and pursue a request for approval of the above listed application. 

 

Applicant (print): ________________________________________Phone Number: ____________________________ 

Applicant Address: _________________________________________________________________________________ 

 

Signature of Property Owner: ___________________________________________________ Date: _______________ 

Or 

Signature of Owner Representative: ______________________________________________ Date: _______________

 

_________________________________________ 

Notary Signature and Seal 

Commission Expiration date: _______________________ 

☐ Development Review 
 

☐ Donation Box 
 

☐ Final Site Plan 

☐ Lot Division 
 

☐ Minor Site Plan 
 

☐ Plat Approval 
 

☐ Preliminary Site Plan 
 

☐ Rezoning 
 

☐ Sign Permit 

☐ Special Use Request 
 

☐ Subdivision Plat 
 

☐ Temporary Use 
 

☐ Variance Request ☐ Other: ____________________________  


