
   May 2015 

 

APPLICANT AUTHORIZATION FORM 

If you are authorizing an agent or contractor to apply for permit(s) on your behalf, you must complete this form 
providing authorization for a designated agent to apply for permit(s) on your behalf.  This form is required for the 
protection of the landowner.  An application authorizing an agent to act on the landowner’s behalf that is not 
accompanied by a signed and notarized Applicant Authorization Form will not be accepted.  All original signatures 
must be in ink.   

 
I, ________________________________, the owner(s) of the subject property, understand that by completing 

this form I hereby authorize _________________________________ to act as my agent.   

 
I understand that the agent will be authorized to submit applications on my behalf.  
 
I also understand that once an application has been submitted that all future correspondence will be directed to 

the agent only. 

 

 
 
1)_____________________________________ 

Property Owner Name(s) (print) 

_______________________________________ 
Signature(s) 

 
2)_____________________________________ 

Property Owner Name(s) (print) 

_______________________________________ 
Signature(s) 

 
_______________________________________ 

Date 

 
State of Washington           ) 
County of _______________ ) 

I certify that I know or have satisfactory evidence that  

_____________________________________________ 
signed this instrument and acknowledged it to be (his/her) 
free and voluntary act for the uses and purposes 
mentioned in this instrument. 
 

Dated ______________________________ 
 
Signature of 
Notary Public________________________ 

Printed Name ________________________ 

Residing at __________________________ 

My appointment expires _______________ 
 

 
 
1)_____________________________________ 

Property Owner Name(s) (print) 

_______________________________________ 
Signature(s) 

 
2)_____________________________________ 

Property Owner Name(s) (print) 

_______________________________________ 
Signature(s) 

 
_______________________________________ 

Date 

 
State of Washington           ) 
County of _______________ ) 

I certify that I know or have satisfactory evidence that  

_____________________________________________ 
signed this instrument and acknowledged it to be (his/her) 
free and voluntary act for the uses and purposes 
mentioned in this instrument. 
 

Dated ______________________________ 
 
Signature of 
Notary Public________________________ 

Printed Name ________________________ 

Residing at __________________________ 

My appointment expires _______________ 
 

 


