
 
495 Industrial Dr. Galt, CA 

Telephone: (209) 366-7200 
Website: www.cityofgalt.org 

Email: Buildingdivision@cityofgalt.org 

 

AUTHORIZATION OF AGENT TO ACT 
ON PROPERTY OWNER’S BEHALF 

Excluding the Notice to Property Owner, the execution of which I understand is my personal 
responsibility, I hereby authorize the following person(s) to act as my agent(s) to apply for, sign, and file 
the documents necessary to obtain an Owner-Builder Permit for my project. 

 

 

 

 

 

 

Project Address: 
 
 

Project Description: 
 

 
 

 

Authorized Agent for this project: 
 
Name:    

 

Address:    
 
 

 
 

 

Telephone:     
 

Email: 
 

 
 
 
 

 
Signature of Property Owner 

 
 

Print Name 

 

Telephone:    
 

Email:      
 

Date:     
\\Msc1\building\FORMS (Includes Website Docs)\Authorization of Agent.doc 

Note: The following Authorization Form is required to be completed by the property owner only when designating an agent 
of the property owner to apply for a construction permit for the Owner-Builder. 
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