
AUTHORIZATION 
FORM 

“TO ACT AS AGENT FOR” 
 

I, ________________________[seller] / [owner] of premises 

located at:________________________ Town of Warrensburg, 

Tax Parcel #:___________________, 

hereby designate:______________________________________, 

as my AGENT regarding my Permit for: 

______________________________________________________

______________________________________________________

______________________________________________________ 
===================================================== 

 
_____________                                              __________________ 
         Date                                                                     Signature 
 
Sworn to before me this ______ day 
                           
of _______________20_____          
              ______________________  
         Public Notary          


