
June 2020 City of Brisbane Community Development Department 

CITY OF BRISBANE 
Community Development Department 

50 Park Place 
Brisbane, CA 94005 

(415) 508-2120

PROPERTY OWNER’S AUTHORIZATION FORM 
(Please print or type) 

I (we):____________________________________________________________________________
(Property Owner's Name / Firm / Organization)

Hereby Authorize: __________________________________________________________________ 
(Name of Person to Sign Application)

Representative of: __________________________________________________________________ 
(Applicant's Company Name / Organization)

To apply for:  ______________________________________________________________________ 
(List all Permits) 

for the following proposed work: ______________________________________________________ 
(Description of Project) 

Project Location: ___________________________________________________________________ 
(Property Address) 

* * *  *  *

As property owner(s), I (we) hereby grant permission to the applicant referenced above to apply for, 
sign, and pick-up the planning permit(s) for the work as indicated above. I ensure that the 
representative has substantial knowledge about the nature of the project ands will provide credible 
information when and if necessary for the processing of the application. 

__________________________________________ _______________________________ 
Property Owner Name  Date  

__________________________________________ _______________________________ 
Property Owner Signature Phone Number  

__________________________________________ 
Email Address 
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