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AGENT FOR OWNER AUTHORIZATION FORM 

When the Permit Application will be executed by a person other than the property owner, 

prior to applying for a permit or entitlement, the following shall be completed by the property 

owner and returned to the agency responsible for issuing the permit or entitlement.  
 

Project Location 

Address:              
 

Permit / Entitlement 

☐ Design Review 

☐ General Plan Amendment 

☐ Rezone 

☐ Tentative Subdivision Map (Vesting map? ☐ Yes ☐ No)  

☐ Tentative Parcel Map (Vesting map? ☐ Yes ☐ No)  

☐ Planned Development Permit/Modification 

☐ Temporary Use Permit  

☐ Conditional Use Permit  

☐ Variance 

☐ Other:             
 

Authorized Agent(s) 

Name:       Name:       

Address:       Address:       

Phone Number:      Phone Number:      

Email:       Email:       
 

Authorization of Agent to Act on the Property Owner’s Behalf 

I hereby authorize the following person(s) to act as my agent(s) to apply for, sign, and file the 

documents necessary to obtain permits and/or entitlements for my project. I declare under 

penalty of perjury that I am the property owner* for the address listed above; that I have 

personally filled out the above information, and certify its accuracy. 
 

Property Owner Signature:  

       

Property Owner Signature:  

       

Property Owner (Print Full Name):  

       

Property Owner (Print Full Name):  

       
 

* Owner of record as shown on the latest equalized assessment rolls of the County of Sacramento. (An 

option to purchase does not constitute ownership). If ownership has been recently transferred, a copy 

of the deed must accompany this authorization. 
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