
 

 Applicant Authorization Form 

 
 I, _______________________________________________________________ 

 Name 

  _______________________________________________________________ 
  Street 

  _______________________________________________________________ 
  City State Zip 

 

 give permission/authorization to 

  _______________________________________________________________ 
 Name 

  _______________________________________________________________ 
  Street 

  _______________________________________________________________ 
  City State Zip 

 

 to acquire all permits required to build in Warren County. 

 

  ________________________________ ________________________________ 

Signature    Date 

 

                                                                      Office Witness___________ 

 

State of _____________________________ 

 

County of___________________________ 

 

 

Subscribed and sworn to before me this ____________ day of ____________________ 

 

in the year_________________.   

 

Witness my hand and official seal. 

 

 

                                                                   ____________________________________ 

                                                                                      Notary Public 
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