
Property Owner 
Consent 

Affidavit 

550 E. 6th Street, Beaumont, CA 92223

**THIS FORM MUST BE NOTARIZED** 

PROJECT NO(s).___________________________________ 

) DATE: 
) SS 

STATE OF CALIFORNIA 
COUNTY OF RIVERSIDE 
CITY OF BEAUMONT ) 

I\We, ___________________________,   __________________________, the OWNER(s) of the Real 
Property involved in this application, do hereby consent to the filing of this application.  I\We do hereby 
appoint the following person(s) as my agent(s) to act on my behalf on the foregoing application: 

AGENT: ____________________________________   Phone No: (___)____________ 
(Printed Name of Agent) 

Address of Agent: ______________________________________________________ 
Number) (Street) (City) (State) (Zip) 

OWNER:________________________________ OWNER: _______________________________ 
(Signature) (Signature) 

Address: ______________________________ Address: _______________________________ 
(Number) (Street) (Number)    (Street)

 _______________________________  _______________________________ 
(City) (State)    (Zip) (City)   (State) (Zip) 

NOTE: A NOTARIZED OWNER’S AFFIDAVIT IS REQUIRED AS PART OF ALL APPLICATIONS.  IF OWNERSHIP IS HELD OTHER THAN BY AN INDIVIDUAL, 
PROOF, IN THE FORM OF A SPECIAL POWER OF ATTORNEY, AUTHORIZED CORPORATE RESOLUTION, PARTNERSHIP AGREEMENT OR OTHER 
ACCEPTABLE DOCUMENT(S) SHALL BE SUBMITTED TO THE CITY ALONG WITH THE NOTARIZED SIGNATURES OF THOSE OFFICERS AUTHORIZED 
TO SIGN ON BEHALF OF CORPORATION OR PARTNERSHIP.  PLEASE NOTE THAT YOUR APPLICATION MAY NOT BE DETERMINED TO BE 
COMPLETE UNLESS AND UNTIL OWNERSHIP CAN BE VERIFIED. 

FOR OFFICIAL USE ONLY 

STATE OF _____________________) 

COUNTY OF ___________________) 

Subscribed and sworn to (or affirmed) before me this _____ day of ___________________20 _____ 

BY ____________________________________, BY ______________________________________ 
(Printed Name of Owner As Signed Above) (Printed Name of Owner As Signed Above) 

Proved to me on the basis of satisfactory evidence to be the person(s) who appeared before me. 

______________________________________ SEAL 
NOTARY PUBLIC 

City of Beaumont

A notary public or other officer completing this 

certificate verifies only the identity of the individual 

who signed the document to which this certificate is 

attached, and not the truthfulness, accuracy, or 

validity of that document. 
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