
Property Owner’s Authorization 

I, , certify under the penalty of 

perjury under the laws of the State of Washington that the following is a true and 

correct statement:   

I have authorized 

to be the Applicant/Agent to apply for the subject land use application, and grant my 

permission for the public officials and the staff of the City of Edmonds to enter the 

subject property for the purposes of inspection and posting attendant to this 

application. 

 

SIGNATURE OF OWNER         

DATE   


	Print Name of Owner: 
	Name of Applicant or Agent: 
	Date: 


