
CITY OF BROKEN ARROW, OKLAHOMA 
FORM AUTHORIZING OWNER’S REPRESENTATIVE TO SIGN CITY APPLICATIONS ON 

BEHALF OF OWNER(S) 
If an owner wishes a representative to sign an application in his or her place, please complete this form, have it 
notarized and return it with the application to the Community Development Department. 

City Case Number: ______________________________ Project Name: ________________________________________ 

Project Size/Acres: _______________________________ 

I,________________________________________________________ OWNER of REAL property located at:        
(Print) 

 Address or General Location      (Print)      Broken Arrow, Oklahoma 

Hereby authorize: 

  Name of authorized person         (Print) 

to sign application forms and papers related to the project, at the above location, on my behalf. 

 SIGNATURE OF PROPERTY OWNER: 

Print name: Date: 

SIGNATURE OF AUTHORIZED REPRESENTATIVE: 

Print name:   Date: _____________________________________ 

 Below for Notary Use ONLY 

_________________________________appeared before me this _______ day of ______________, 20 _____ 
(Owner printed name)          

Notary Signature:   My commission expires: _____________________ 
Commission #:_________________________________ 

___________________________________appeared before me this _______ day of ______________, 20 ____ 
(Authorized Person printed name)         

Notary Signature:   My commission expires: _____________________ 
Commission #:____________________________________ 

City of Broken Arrow UPDATED 07/01/2019 
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