
 

LANDOWNER AUTHORIZATION 
**NOTE: A signed Landowner Authorization form is valid up to 
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SUBJECT PROPERTY INFORMATION 

Subdivision Name, Block, Lot:  ____________________________________________________________________________ 

Number of lots:  ____________       Number of acres: ____________     Site APN(s):  _________________________________ 

General Location (cross streets):  ___________________________________________    County:  _____________________ 

Previous Project Number(s) (i.e., PSM, SP, etc):  ______________________________________________________________ 

OWNER AND AUTHORIZATION 

Company Name:  ______________________________________________________________________________________ 

Authorized Signatory: ___________________________________________________________________________________ 

Address:  __________________________________________________        Phone:  ________________________________ 

City, State, ZIP:  _____________________________________________        Other Phone:  ___________________________ 

Email:  _______________________________________________________________________________________________ 

CHECK ONE OF THE FOLLOWING: 

 I will represent the application myself; or  
 I hereby designate ____________________________ (name of project representative) to act in the capacity as my agent for filing, 

processing, representation, and/or presentation of this development application.  The designated agent shall be the principal contact 

person for responding to all requests for information and for resolving all issues of concern relative to this application. 
 
I hereby certify that I am the owner of the property and further certify that the information provided on this development application 
is true and correct.  By signing below, I agree that the City of Frisco (the “City”) is authorized and permitted to provide information 
contained within this application, including the email address, to the public.  The City is also authorized and permitted to reproduce 
any copyrighted information filed in connection with the application, if such reproduction is associated with the application in response 
to a Public Information Request. 

Owner's Signature: ______________________________________________     Date:________________________________ 

STATE OF __________________________ 
COUNTY OF  ________________________ 
 

BEFORE ME, a Notary Public, on this day personally appeared __________________________________ the above signed, who, under 
oath, stated the following:  “I hereby certify that I am the owner, or duly authorized agent of the owner, for the purposes of this 

application; that all information submitted herein is true and correct.” 
 

SUBSCRIBED AND SWORN TO before me, this the ______ day of 

__________________________________, 20 _____. 

                                        (NOTARY SEAL) ____________________________________ 
 Notary Signature 

PROJECT REPRESENTATIVE/APPLICANT 

Company Name:  ______________________________________________________________________________________ 

Name:  ______________________________________________________________________________________________ 

Address:  _____________________________________________________________  Phone:_________________________ 

City, State, ZIP:  ________________________________________________________  Fax:___________________________ 

Email:_______________________________________________________________________________________________ 

Project Representative’s Signature: _____________________________________ Date: _____________________________ 


