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PROPERTY OWNER AFFIDAVIT

COMMUNITY DEVELOPMENT DEPARTMENT
PLANNING AND ZONING DIVISION

Property Address:
Parcel No.: Acreage:
Applicant Name: Applicant Phone Number:

Applicant Tax Mailing Address:

Owner Name: Owner Phone Number:

Owner Tax Mailing Address:

Please state Applicant’'s Request to be authorized by Owner:

I hereby certify that:
I am the property owner of record. I authorize the above listed applicant to act on my behalf for
the purposes of this application.

Please notarize before signing document: I/WE CERTIFY AND ACKNOWLEDGE THAT
THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF
MY/OUR KNOWLEDGE.

Owner Signature: Date:

Owner Name:

State of Ohio, County of . The foregoing instrument was acknowledged

before me on by (name of person

acknowledged or applicant).
Notary Public Seal and Signature:

My commission expires:
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