
Owner Name #2: 

Address: 

Phone #: E-mail Address:

Owner Name #3: 

Address: 

Phone #: E-mail Address:

Owner Name #4: 

Address: 

Phone #: E-mail Address:

Signature of Owner: ____________________________________ 

Signature of Notary: ____________________________________

         Date: _____________________                

Date: ________________

Signature of Owner: ____________________________________ 

Signature of Notary: ____________________________________

Date:   _____________________           

Date: ______________________

Signature of Owner: ____________________________________ 

Signature of Notary: ____________________________________

 Date: _____________________            

Date:______________________

PROPERTY OWNER AUTHORIZATION:  ADD ADDITIONAL SHEETS IF APPLICABLE

This application must be signed by the owner(s) as listed on the deed of record for the subject property.  If there is more than one  
property owner, additional affidavits can be found on the website at forsythco.com.  Only the owner or authorized agent (i.e. applicant 
or representing attorney) may speak on behalf of this application at the public hearing.  
The undersigned hereby swear that he/she/they is/are the owner(s) of the subject property as identified on this application.

I /We hereby authorize the authorized agent or attorney listed on the front of this application to speak and act on behalf of the owner(s) 
in pursuit of the rezoning, conditional use permit, or sketch plat application on this property.  I/We realize that any action granted for this 
property will be binding on the property regardless of ownership.

Signature of Owner: ____________________________________ 

Signature of Notary: ____________________________________

Date: _____________________               

Date:______________________

E-mail Address:

Owner Name #1: 

Address: 

Phone #:
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