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PROPERTY OWNER CONSENT DESIGNATION OF AGENT 
FOR QUASI-JUDICIAL PROCEEDINGS  

 
 
 
DATE: ________________ 
 
PROJECT NAME: ____________________________  
 
IN THE MATTER OF: 
ANY PERSON APPEARING ON YOUR BEHALF, IN YOUR ABSENCE, MUST BE DESIGNATED AS YOUR AGENT ON THIS FORM 
OR SUCH PERSON WILL NOT BE ENTITLED TO SPEAK AT THE QUASI-JUDICIAL HEARING AND THE MATTER MAY BE 
DETERMINED WITHOUT THE BENEFIT OF THEIR TESTIMONY. 
 
___________________________________, WILL ATTEND THE QUASI-JUDICIAL  
           (Print Name of Designated Agent)  
 
HEARINGS TO BE HELD IN MY ABSENCE. IN ADDITION, ___________________________ HAS MY  
                                                                                                               (Print Name of Designated Agent) 
 
PERMISSION TO ACT AS MY AGENT IN ALL MATTERS RELATING TO ANY PROCEEDINGS RELATED  
 
TO ________________________________, LOCATED AT ___________________________________________. 
                   (Name of the Project)     (Address of the Subject Property) 
 

THIS FORM MUST BE COMPLETED AND RETURNED PRIOR TO THE QUASI-JUDICIAL HEARING 
 

SIGNATURE OF OWNER:      SIGNATURE OF DESIGNATED AGENT:  
_________________________________    _____________________________________ 
_________________________________                 _____________________________________ 
       (Print Name of Property Owner)                               (Print Name of Designated Agent)  

 
ADDRESS AND PHONE NO. OF DESIGNATED AGENT: 

  ______________________________________ 
  ____________________________________ 
  Phone: _____________ Fax: ____________ 

 
 
STATE OF:    

COUNTY OF:     

 
The forgoing instrument was acknowledged before me by means of  physical presence or  online notarization, this ____ day of 

___                  ___________, 20___, by                  ______                                   ______________, the owner of the property, who is 

personally known to me or has produced identification _____________________________ (type of identification) and who (did/did 

not) take an oath. 

Seal/Stamp 
My Commission Expires:         ___________________ 

Type or print name of Notary: ___________________ 


