Lowndes County Board of Commissioners (229) 671-2430
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autbﬁlﬂz;ggqﬁe“}epresentatjve to act as an agent of the property owner with regard to the

application and associated procedure, shall be completed with this application.

Agent’'s Name: Agent's Street Address:
City: ST: Zip:
Phone #: Cell Phone #: Fax#

Email Address:

AGENT AUTHORIZATION

. agent (name), is hereby authorized as my
legal representative and designated agent to speak in my behalf for the subject matter.

Signature of the property owner Signature of the property owner

NOTARIZATION FOR AGENT’S AUTHORIZATION

NOTARY PUBLIC

Thank you for the time and effort involved in the completion of this application. Your
diligence will help to ensure that your application is reviewed as efficiently and effectively as

possible.
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