
 

 
 
 
 
 

 
TOWN OF GLENVIILE 

 

AUTHORIZATION TO MAKE APPLICATION 
 

If the applicant is not the owner of the subject property, this form must be completed and signed 
by the owner. 
 
I, ___________________________________________, the owner of the property located at: 
 
____________________________________________________________________________, 
 (Street)      (Town)    (Zip Code) 
 

Tax Parcel # __________________________________________, do hereby authorize 
 
_____________________________________________________ to make application to the  
 
Town of Glenville Planning and Zoning Commission for the purpose(s) of 
 
____________________________________________________________________________. 
 
 
 
       _________________________________________ 
          Signature of Owner 
 
 

       _________________________________________ 
           Date 
 
 
 
 
 
 
 
 
 
 
 
1/2018 
       

 


