
 

OWNER’S AUTHORIZATION 

 

 

 

STATE OF NEW YORK         ) 

                                                  )ss: 

COUNTY OF SUFFOLK        ) 

 

__________________________________________, being duly sworn, depose and say, that I reside at __________ 

__________________________________________.  That I am the owner (or an officer of the corporation, which is 

the owner) of the premises described in this application, and hereby authorize ______________________________ 

whose mailing address is ___________________________________________________________________ to 

make the foregoing application and to appear on my behalf  before the Village of Sagaponack with reference to this 

application.  I hereby agree to allow my agent, whose name and address appears above, to act on my behalf. 

 

 

 

Sworn to before me this ______day of ____________, 20___                 __________________________________ 

__________________________________________________                                  Signature of Owner 

                                    Notary Public 


