
AUTHORIZATION SIGNATURES FOR ZONING APPROVALS 
 
THE STATEMENTS BELOW MUST BE SIGNED BY THE PROPERTY OWNER (OR THE OWNER AGENT ON 
BEHALF OF THE PROPERTY OWNER) AND THE APPLICANT AS SPECIFIED: 
 

 
 
APPLICATION TYPE:   
 
PROPERTY ADDRESS:   
 

 
I hereby certify that I have authority of the owner or agent to make this application, that the information is complete, and that if a 
permit is issued the construction and/or use will conform to the Zoning Ordinance, the Building Code, applicable laws, and 
regulations including private building restrictions, if any, which relate to the property. I further certify that I have received and read 
the prohibited sign regulations. 
 
Applicant Signature (REQUIRED)  Date   
 
Applicant Name (PRINTED)    
 
Phone  Email   
 

 
PROPERTY OWNER  
I hereby authorize this application as presented by the applicant to be conducted in conformance to the Zoning Ordinance, the 
Building Code, applicable laws, and regulations, which relate to the property. 
 
Property Owner Signature   Date  
  
Property Owner Name (PRINTED):    
 
Phone:   Email:   
 
AGENT (representing the owner) 
I hereby certify that I have the authority of the owner to sign this application and represent the owner’s interest related to 
this application. 
 
Agent Signature  Date ______________________ 
 
Agent Name (PRINTED)  ____________________________________________________________________________ 
 
Phone  Email    
 
Please check the relationship to owner:    Management Company    Other:    

APPLICANT DETAILS 

APPLICANT SIGNATURE 

PROPERTY OWNER OR OWNER AGENT SIGNATURE (ONE REQUIRED) 
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