
 

Property Owner Authoriza�on Form 

 

Name of Project:             

Block(s):          Lot(s):        

Street Address:             

Municipality:      

Name of Property Owner:           

Name of Property Owner’s Company (if applicable):        

Address:             

City:      State:     Zip:    

Phone:     E-Mail:        

Name of Applicant:            

Name of Applicant’s Company (if applicable):         

Address:             

City:      State:     Zip:    

Phone:     E-Mail:     

I,       , authorize        
 (Print Name of Property Owner)          (Print Name of Applicant) 

to act on my behalf for the Middlesex County Planning Board Applica�on for the above-referenced 
property.  
 
Signed:         Date:      
        (Signature of Property Owner) 
 
 
Sworn and subscribed before me on this _______day of _________________, 20_____. 
 
_____________________________ Notary Public of ____________________. Expires ______________. 


