City of Eloy

Community Development
525 North C Street, Suite 102
Eloy, Arizona 85131

| (property owner) , herby

authorize (owner's agent)

Acting as, (check one required for application processing)

Contractor Permitting Registered Owner Relative:

ROCH Service: Professional: Builder: Relation

To make application to the City of Eloy for the following: (described work)

Assessors Parcel Number:

Name of RV.PM/MH Park (if Applicable)

Lot or Space # (if applicable):

Physical Address:

City/Town: State: Zip Code:

By signing this Form, | acknowledge and agree that | am not released from responsibility for: (1) the
payment of any and all fees associated with the issuance of any permits, orders, notices or other approvals
(“Approvals”) by The City of Eloy pursuant to my agent’s application; (2) the satisfactory completion of all
work authorized by such Approvals in compliance with all applicable county, state and federal laws, codes,
rules, regulations and requirements; (3) correcting any violations of the terms and conditions of such
Approvals issued by the City of Eloy pursuant to my agent’s application. In the event this authorization is
canceled, or the relationship between the owner and their agent or contractor is terminated, all rights to
the permit, plans and fees will remain the property of the property owner.

Property Owner: Owner Phone No.

Print Name: Email:

Signature:

Authorized Representative: Reprentatives Phone No.

(If in an RV Park or rental space)

Name & Title: Email:
Signature: Date:
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