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THIS FORM SHOULD BE USED WHEN THE PERMIT APPLICATION WILL BE EXECUTED OR SUBMITTED BY A PERSON 
OTHER THAN THE PROPERTY OWNER. THE FOLLOWING SHALL BE COMPLETED AND SIGNED BY THE PROPERTY OWNER 
AND RETURNED TO THE CITY OF SPOKANE DEVELOPMENT SERVICES CENTER WITH THE PERMIT APPLICATION. 

AS THE OWNER OF: ________________________________________________________________________________________________________ 

 

I HEARBY AUTHORIZE:  __________________________________________________ 
(PRINT INDIVIDUAL NAME, AND COMPANY NAME IF APPPLICABLE) 

 
TO BE MY AUTHORIZED AGENT, TO ACT ON MY BEHALF AND REPRESENT ME IN ALL MATTERS REGARDING WORK 
AT THE ABOVE-MENTIONED PROPERTY AS PERMITTED AND REGULATED BY THE CITY OF SPOKANE DEVELOPMENT 
SERVICES CENTER. SAID PERMISSION INCLUDES, BUT IS NOT LIMITED TO, ACQUIRING ALL REQUIRED PERMITS 
AND PERFORMING ALL WORK REQUIRED AT THIS LOCATION FOR THE FOLLOWING PROPOSAL: 

 
PROJECT/APPLICATION TYPE:   

 
 

(OWNER’S SIGNATURE) (DATE) 
 
 
STATE OF WASHINGTON ) 

) ss. 
County of Spokane ) 
 
On this _______ day of ________________, 2025 before me, the undersigned, a Notary Public in and for the State of Washington, 
duly commissioned and sworn, personally appeared ______________________________to me known as the 
_________________________,  that executed the foregoing instrument, and acknowledged the instrument to be the free and 
voluntary act, for the uses and purposes therein mentioned, and on oath stated that they are authorized to execute the 
instrument. 
 
WITNESS my hand and official seal hereto affixed the day and year in this certificate above written. 
 
DATED this ______ day of ________________, 2025.   

 
 
 

                                                                    
Notary Signature _______________________ 

                                                                                Notary Public in and for the State of 
                                                                             Washington, residing ____________________ 
                                                                                 My Commission Expires: __________________ 

 

Agent For Owner 
Authorization Form 
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