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I /We ___________________________________________________________________________ 
(print name of property owner(s)) 

 
 

Hereby authorize:___________________________________________________________________ 
(print name of agent) 

 
 

to represent me/us in processing an application for: _______________________________________ 
(type of application) 

 
 

on our behalf. In authorizing the agent to represent me/us, I/we, as owner/owners, attest that the 
application is made in good faith and that any information contained in the application is accurate 
and complete.  
 
 
 
_________________________________  _________________________________  

(Signature of owner)      (Signature of owner)  
 
 
 
_________________________________   _________________________________  

(Print name of owner)      (Print name of owner)  
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