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Agency Authorization 
OWNER:  

I, _______________________________________________, declare as follows:  
                          (Owners Name)  

I am the owner of certain real property bearing assessor’s parcel number(s) (APN’s):   

  

 

AGENT:   

I designate _ , to act as my duly  
                                                           (Agent’s Name) (Please type or print) 

authorized agent for all purposes necessary to (list permit type)    _________ 
    _________ 

relative to the property mentioned herein.   

DECLARATION: 

I declare under penalty of perjury the foregoing is true and correct. 

Executed this      day of      , 20  . 

OWNER 
 

AGENT 
 

(Signature of Owner) 

 

(Signature of Agent) 

 
(Owner Mailing Address) 

 

(Agent Mailing Address) 

 
(Owner Telephone) (Agent Telephone) 

 
APPROVED: 
CITY OF REEDLEY 

By:    Date:  
                               (Signature) 

(Note:  Attach acknowledgment of signatures(s) by Notary Public if executed outside State of California) 


