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TOWN OF MILLIKEN LAND USE APPLICATION 

OWNER’S AFFID AV IT FOR ENTITY  

(To be completed only when applicant has an agent) 

STATE OF COLORADO ) 
) ss. 

COUNTY OF WELD ) 

I _______________________ being of lawful age and first duly sworn upon oath do 

hereby state as follows: 

1. This affidavit is based upon my personal knowledge, I am competent to

testify, and I would testify to the facts stated in this affidavit, which I warrant are true. 

2. _________________________________________, which I will refer to as

“Owner,” is an owner of property located at: 

________________________________________, which I will refer to as the 

“Property.” 

3. The Owner is a/an (form of entity: e.g., corporation, limited liability

company, partnership, limited liability partnership, limited liability limited partnership, 

professional corporation, trust, etc.) that is fully qualified to do business in Weld 

County, Colorado. 

4. The Property is legally described as:

_______________________________________________________________. 

5. I am the _____________________________ of the Owner, and I am

authorized to make the statements contained herein on behalf of the Owner and I do 

make such statements on behalf of the Owner. 

6. If the Owner is not the sole owner of the Property, then the other owners of

the Property are the following:  ________________________________________. 

7 .  By this affidavit, the Owner requests a (special use permit, site plan, 

variance, zone change, subdivision, minor subdivision, annexation, other: 

_________________________) through the Town of Milliken, Colorado. 

8 .  Furthermore,  the Owner has by lawful and enforceable action duly 

appointed  _____________________________________________________________ 

of     
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___________________________________________________ as the Owner’s agent to 

act in the Owner’s behalf on all matters pertaining to this application. 

Signed: ______________________  

Address:  

_______________________________  

_______________________________       

Phone: _________________________ 

Subscribed and sworn to before me this 

______ day of _________________________ , 20___ . 

___________________________________________ 

Notary Public 

My Commission Expires:  _____________________ 
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