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Property Owner Authorization 

 
I swear that I am the owner of the property which is the subject matter of this 
application, as shown in the records of Franklin County, Georgia. 

 
Name of Owner(s):______________________________________________________ 

Address: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Telephone Number: ____________________________________________________________ 

 
Signature of Property Owner: ______________________________Date:  _________________ 

 
I authorize the person named below to act as applicant in the pursuit of this application. 

 
Name of Applicant(s): ___________________________________________________________ 

Address: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Telephone Number: ____________________________________________________________ 

 

Property owner personally appeared before me who swears that the information contained in 
this authorization is true and correct to the best of his or her knowledge and belief.  

 

Notary Public                             Date 


