[image: ]Authorization Form
Date:  __________________
		


Property Owner Information					Property Information

Name:	_________________________________		☐   Same as Property Owner Address

Street:	_________________________________		Street:	_________________________________

City:	_________________________________		City:	_________________________________

State:	________________	Zip: __________		State:	________________	Zip: __________	




[bookmark: _GoBack]I/We, ______________________________________________________________, do hereby authorize the following representative; _____________________________________________ to be present on my behalf for the inspection of the above referenced property.  I/We do hereby recognize that the above mentioned representative is over the age of eighteen (18) and has been provided adequate information to represent on the property owner’s behalf.

_________________________________            _____________________________________
Property Owner Name	Representative Name  				


_________________________________	    _____________________________________
Property Owner Signature				     Representative Signature	
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