
Property Owner Declaration and Authorization 
Please check all that apply: 

☐ I am the Owner of the real property that is the subject of this application and supplemental documentation, and consent to
its filing.

☐ I, the Owner, certify that all individuals and entities with a financial interest in the proposed development have been fully
disclosed, as required by SB 1439.

☐ I, the Owner, understand that documentation verifying property ownership must be provided at the time of
application submittal.

☐ I, the Owner, authorize the Applicant/ Representative listed in this application to act on my behalf, including signing and
submitting application materials, in accordance with City requirements.

☐ I, the Owner, declare under penalty of perjury that the information provided is true and correct.

Signature:   Date: 

Print Name:  

Title, Company:  

Additional Owner Signature (if applicable): 

Signature:   Date: 

Print Name:  

Title, Company:  

Ownership Information Requirements 

Type of Property Owner Required Documentation Provided 
Individual Grant Deed ☐

Limited Liability Company (LLC) Operating Agreement or Articles of Organization ☐

Corporation Articles of Incorporation, Bylaws, and/or Meeting Minutes ☐

Limited Partnership (LP) Partnership Agreement ☐

Trust Trust Instrument ☐
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