
Departments of Planning 
Building, Development Review  

and Environmental Health  
1402 North 17TH Avenue  

P.O. Box 758 
Greeley, CO 80632 

 
Authorization Form 

 
I, (We), _______________________________, give permission to _________________________________ 
           (Owner – please print)      (Authorized Agent/Applicant–please print) 
 
to apply for any Planning, Building, Access, Grading or OWTS permits on our behalf, for the property located 
at (address or parcel number) below: 
 
______________________________________________________________________________________ 
 
Legal Description: _________________________ of Section _______, Township______ N, Range______ W 
 
Subdivision Name: ________________________________________________ Lot________ Block_______ 
 
Property Owners Information: 
 
Address: _______________________________________________________________________________ 
 
Phone: ______________________________ E-mail: ____________________________________________ 
 
Authorized Agent/Applicant Contact Information: 
 
Address: _______________________________________________________________________________ 
 
Phone: ______________________________ E-Mail: ____________________________________________ 
 
 
Correspondence to be sent to:  Owner ____   Authorized Agent/Applicant ____    by:   Mail_____ Email_____ 
 
 
Additional Info:__________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
I (We) hereby certify, under penalty of perjury and after carefully reading the entire contents of this 
document, that the information stated above is true and correct to the best of my (our) knowledge. 

 

_____________________________Date__________    ___________________________ Date __________ 

Owner Signature      Owner Signature 

 

Subscribed and sworn to before me this ________ day of _________________________, 20 ________ by 

______________________________. 

My commission expires __________________   _______________________________ 

        Notary Public 
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