
 OWNER AUTHORIZATION 

I hereby give  CONSENT to__________________________________________(type, stamp or print clearly full name of agent) to act on my 
behalf, to submit or have submited this applica�on and all required material and documents, and to atend and represent me at all mee�ngs 
and public hearings pertaining to the applica�on(s) indicated above. Furthermore, I hereby give consent to the party designated above to 
agree to all terms and condi�ons which may arise as part of the approval of this applica�on.  

I hereby cer�fy I have full knowledge of the property I have an ownership interest in the subject of this applica�on. I understand that any 
false, inaccurate, or incomplete informa�on provided by me, or my agent, will result in the denial, revoca�on or administra�ve withdrawal 
of this applica�on, request, approval or permit. I acknowledge that addi�onal informa�on may be required to process this applica�on. I 
further consent to the City of Goldsboro to publish, copy or reproduce any copyrighted document submited as a part of this applica�on for 
any third party. I further agree to all terms and condi�ons which may be imposed as part of the approval of this applica�on.  

Signature of Owner  _________________________  Printed Name of Owner  __________________________________ 

___________________ 

(State)  

___________________ 
(County) 

I, _________________________, a Notary Public in and for said County and State, do hereby cer�fy that 
___________________________personally appeared before me this day and acknowledged the due execu�on of the 
foregoing instrument.  

Witness my hand and notarial seal this the ____________ day of ___________________20_____________. 

Notary Public:    _________________________________  

(Printed Name)  

_________________________________ 

(Signature) 

(Seal) Commission Expires: _________________________________ 
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