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Verification Form 
 
 
This form should be completed by the applicant.  Where appropriate, please indicate whether 
applicant is the owner or a legal representative.  If a legal representative, please have the 
owner(s) complete the following page, “Authorization Form.” 
 
 
I, _________________________________________, being duly sworn, depose and say 
                     Name(s) of Applicant(s) 
 
that: I am (check one) the         ______ Owner        ______ Owner’s Legal Representative    
for the property identified as the subject matter of this application:  
 
_______________________________________________________________________ 
Street Address and Commonly Used Name (if any) 
 
All of the answers to the above questions, drawings, plans and any other attached data which 
make up this application, are true and correct to the best of my knowledge and belief and that if 
not true or correct, are grounds for revocation of any action reliant on said information. 
 
 
____________________________________    _________________________________            
Signature of Owner/Legal Representative            Signature of Joint/Co-owner 
 
 
 
Subscribed and sworn to (or affirmed) before me on ____________________(date) by  
 
______________________________(name).  He/She is personally known to me or has  
 
 
presented __________________________________________________ as identification. 
 
 
 
__________________________________ 
Notary’s Signature and Seal 
 
______________________________ Name of Acknowledger typed, printed or stamped  
 
_____________________ Title or Rank ________________ Commission Number (if any) 
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Authorization Form 
 
 
Please complete this form if someone other than the owner is representing the property owner 
in this matter.  
 
I, ___________________________________________________________authorize 
     Please Print Name(s) of Owner(s) 
 
 ____________________________________________________________________ 
     Please Print Name of Representative 
 
to be the representative for this application and act on my/our behalf before the City. 
 
 
 
___________________________________   __________________________________           
Signature of Owner                                     Signature of Joint/Co-owner if applicable 
 
 
 
Subscribed and sworn to (or affirmed) before me on ____________________(date) by  
 
_______________________________________________________________________ 
Please Print Name of Affiant  
 
 
He/She is personally known to me or has  
 

presented________________________________________  as identification. 
 
 
 
 
__________________________________ 
Notary’s Signature and Seal 
 
 
 
__________________________________  Name of Acknowledger printed or stamped 
 
 
__________________________________  Title or Rank 
 
 
__________________________________   Commission Number (if any) 


