
Applicant’s Name (printed): ______________________________________________

_______________________________________________________
Applicant’s Signature: Date

Sworn to and subscribed before me on this the ________ day of ________________, _______.

(SEAL)
__________________________________________
Notary Public

My Commission Expires on____________________

Subdivision Application

                                                        

(1)     I,                                                                                   , hereby certify that I am the owner of

applicant. Fill out sections (1) and (2) below if applicant is other than property owner. Please type 
APPLICANTS FOR SUBDIVISION: Fill out only section (1) below if property owner is same as 

(2)     I hereby authorize the application for subdivision by the following agent to be submitted to 
the City of Athens for review and decision by the Planning Commission:

(street address, parcel number, or described area)
_______________________________________________________________

or print requested information.

______________________________________________

_____________

(name of agent)

property, located at:

____________________________________________________________________________

PLANNING COMMISSION OWNER AUTHORIZATION  FORM


