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AUTHORIZATION OF AGENT 

 
Please fill in the following form including signatures. All signatures must be 
completed. If one or more of these signatures are the same, simply re-sign. 
Thank you. 

 
 
I hereby authorize the following person to act as my agent for the property 
located at: 

 
STREET ADDRESS:____________________________________________________                                                                                                        

 
 
 
OWNER: 
NAME:   _______________________________________________________                                                                                                                                 
STREET ADDRESS:   ____________________________________________                                                                                                             
CITY, STATE, ZIP CODE:   _________________________________________    
DAYTIME PHONE:   ______________________________________________  
PRINT NAME :   _________________________________________________________________                                                                                                    
SIGNATURE:    
 
____________________________________________DATE______________                                                                                                                         

(Property Owner, Partner, Corporation Officer, Specify Other) 
 
 
AGENT: 
NAME:   _______________________________________________________                                                                                                                                 
STREET ADDRESS:   ____________________________________________                                                                                                             
CITY, STATE, ZIP CODE:   _________________________________________    
DAYTIME PHONE:   ______________________________________________  
PRINT NAME :   _________________________________________________________________                                                                                                    
SIGNATURE:    
 
____________________________________________DATE______________                                                                                                                         

(Property Owner, Partner, Corporation Officer, Specify Other) 
 


