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AGENT AUTHORIZATION 
 

AUTHORIZATION OF AGENT TO ACT ON BEHALF OF PROPERTY OWNER 
 
The Agent Authorization form is required whenever a property owner grants authority to an individual to 
submit and/or pursue a land use entitlement application on their behalf.  This form must be completed by 
the property owner and submitted with the land use entitlement application to confirm that the property 
owner has granted authority to a representative to sign application forms on their behalf and represent 
them in matters related to a land use entitlement application. 
 
The below named person is hereby authorized to act on my behalf as agent in matters related to 
land use entitlement applications associated with the property listed below. 
 
______________________________  _____________________________ 
Agent Name (Print or Type)    Company Name (Print or Type) 
 
______________________________  _____________________________ 
Mailing Address      City / State / Zip Code 
 
______________________________  _____________________________ 
Phone Number      Email Address 
 
______________________________  _____________________________ 
Project APN      Project Street Address 
 

  A list consisting of ____ additional properties is attached (include the APN for each property). 
 
Project Description (Print or Type): 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
The undersigned declares under penalty of perjury that they own, possess, control or manage the 
property referenced in this authorization and that they have the authority to designate an agent to 
act on behalf of all the owners of said property. The undersigned acknowledges delegation of 
authority to the designated agent and retains full responsibility for any and all actions this agent 
makes on behalf of the owner. 
 
______________________________  _____________________________ 
Owner Signature     Date 
 
_________________________     _______________     _________________________ 
Owner Name (Print or Type) Phone Number Email Address 
 
* If the legal owner of the property is a corporation, company, partnership or LLC, provide a copy of a legal document 
with this authorization form showing that the individual signing this authorization form is a duly authorized partner, 
officer or owner of said corporation, company, partnership or LLC. 
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AGENT AUTHORIZATION 

 
ADDITIONAL PROPERTY LIST 

 
 
______________________________  _____________________________ 
Project APN      Project Street Address 
 
 
______________________________  _____________________________ 
Project APN      Project Street Address 
 
 
______________________________  _____________________________ 
Project APN      Project Street Address 
 
 
______________________________  _____________________________ 
Project APN      Project Street Address 
 
 
______________________________  _____________________________ 
Project APN      Project Street Address 
 
 
______________________________  _____________________________ 
Project APN      Project Street Address 
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