
Date:______________________________ 

To: The Planning Board 
Town of North East 
Millerton, NY  12546 

From: (Name)________________________________________________________________________ 

(Address)_______________________________________________________________________ 

______________________________________________________________________________ 

(Telephone)____________________________________________________________________ 

I hereby certify to the Planning Board of the Town of North East that I am the legal owner of the property 
identified as follows: 

(Identifying Name)______________________________________________________________________ 

(Tax Identification Number)______________________________________________________________ 

(Location)_____________________________________________________________________________ 

in the Town of North East, New York. 

I hereby authorize the following individual to act on my behalf and to represent me before the Planning Board in 
the matter of the subdivision of the property identified above: 

(Name)_______________________________________________________________________________ 

(Address)_____________________________________________________________________________ 

_______ ______________________________________________________________________________ 

(Telephone)___________________________________________________________________________ 

(Representative’s Signature)______________________________________________________________ 

(Relationship to Property Owner)__________________________________________________________ 

This authorization will expire on the following date: 

(Date)________________________________________________________________________________ 

This is my legal signature: 

_____________________________________________________________________________________ 
(Signature of Property Owner) 

Authorization effective as of (Date)________________________________________________________ 
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