
 City of Nacogdoches Planning and Zoning 
Department 

202 East Pilar| P.O. Box 635030    |   Nacogdoches, Texas 75963-5030     |   Phone: 936.559.2571 |Email: pz@nactx.us 

 
 

REZONING OWNER CERTIFICATION FORM 

NAME OF PROJECT _________________________________________________________________ 

ADDRESS or PARCEL ID (S) ___________________________________________________________ 

APPLICANT/ PROJECT MANAGER’S INFORMATION (primary contact for the project) 

Name _____________________________________  E-Mail _________________________________ 

Mailing Address _____________________________________________________________________ 

City _________________________________ State _______________ Zip Code _________________ 

Phone Number ________________________________ Fax Number __________________________ 

PROPERTY OWNER’S INFORMATION 

Name _____________________________________ E-Mail __________________________________ 

Mailing Address _____________________________________________________________________ 

City _________________________________ State ________________ Zip Code ________________ 

Phone Number _______________________________ Fax Number ___________________________ 

The OWNER certifies that the Applicant has prepared the Rezoning application and that the facts stated herein and the 
application, and all exhibits attached as part of the application, are true, correct, and complete. If there is more than one 

owner, ALL owners must sign this certification or provide the power of attorney. If the owner is a company, the 
application must be accompanied by proof of authority for the company’s representative to sign the application on its 

behalf. 

___________________________    ____________________________________        _______________ 

Owner Name        Owner Signature        Date 

 

___________________________    ____________________________________        _______________ 

Owner Name        Owner Signature        Date 

 

___________________________    ____________________________________        _______________ 

Owner Name        Owner Signature        Date  
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