City of El Campo
Inspections &
Planning Department
315 E Jackson St

El Campo Texas 77437
cityofelcampo.org

Permit Application Authorization Form

My name is (first, middle, and last name), and | hold the position
of with and for the Owner, and | am an “Associate” of the Owner as that
term is defined in the Texas Business Organizations Code, Section 1.002(2)(A)(i). | am personally and legally authorized by the
owner to initiate the development process and obtain any development-related permits. | understand this Declaration is
binding on the Owner. This Declaration will be submitted to the City of El Campo, Texas (the “City”) as part of the application
for a building-related permit in which the applicant is not the owner of the property. The project related to this authorization
is located or to be located at the following location:

Project Title:

Site Legal Description:

Site Physical Address:

The OWNER (“Owner”) of the Land is:

Business/Landowner Name:

Business Entity Name:

Registered Agent:

State Registered:

| am personally familiar with any Zoning Requirements and Codes of Ordinances, or other regulations associated with the
Land. | understand copies of the Zoning Requirements and Code of Ordinances are available for review online or in person at
the City Secretary’s office. | have reviewed the Zoning Requirements and Codes of Ordinances, and the Project does not
violate the Zoning Requirements or other regulations that apply to the Land.

| have personal knowledge of the statements made in the Application and every fact stated herein. None of the statements
in the Application are misleading or false and every fact stated herein is true and correct. | acknowledge that issuance of the
license, permit or certificate does not excuse or approve any violation of zoning or city, state, or federal laws or regulations.
To the extent that this Declaration is made on behalf of a corporation or any other legal entity or persons, | certify that | have
fully advised them of the contents of the Application and this Declaration and that | am authorized to execute this Declaration.

I understand and agree that if any fact stated in this Declaration is false, the City may void any permit(s) issued by the City for
the Project or the Land, and the City may order the Owner or its successor, or may order me, to remove all or part of the
Project at the Owner’s and/or my expense.

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of (month),
(year).

OWNER ASSOCIATE

Signature: Signature:

Name (print): Name (print):

Title (print): Title (print):
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