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Owner Consent Form 
 
The undersigned, ____________________________________________ (print name of owners), 
being the owner(s) of the property located at _______________________________________, 
here by authorizes _____________________________________________________ to file a 
Land Use Application and to sign all necessary forms and submittals required in connection to 
said application(s) for the property located at the aforementioned address. 
 
 
 
_______________________________ __________________________________ 
Signature of Owner    Signature of Owner 
 
 
On                         day of                                          , 20___, personally appeared before me                         
                                                who being duly sworn did say that they are the owner(s) of 
the property described above and did acknowledge to me that they did execute the same. 
 
             
       ______________________________ 
  Notary Public 
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