
Revised 6/26/2020 

ZONE LOT AMENDMENT OWNER CONSENT FORM 

All property owners for each zone lot must provide their consent. Fill out this form for each existing zone lot. If the 
property owner is a corporate entity, submit document (Articles of Organization or similar) as proof of ownership. If 
you are acting as an agent for the owner(s), submit a Power of Attorney stating your authority to represent the owner 
in amending the zone lot boundaries. 

Existing Zone Lot ___ (fill in zone lot number, e.g. 1) 
Address 

Property Owner Name(s) 
Property Owner 1 Acknowledgement 

�  I acknowledge that I am the property owner or authorized agent and have the authority to submit the 
information in this application on behalf of this project, and that all information provided in this application is true 
and accurate. The City shall have the right, at its sole discretion, to either suspend or terminate the Zone Lot 
Amendment approval process if there is a dispute as to the legal authority of either owner or the person signing 
and submitting the application. 

_____________________________________________________________________________________ 

Signature (Property Owner 1 or Authorized Agent)                                                  Date 

________________________________________________________________ 

Full Name (Print)           

Property Owner 2 Acknowledgement (if applicable) 

�  I acknowledge that I am the property owner or authorized agent and have the authority to submit the 
information in this application on behalf of this project, and that all information provided in this application is true 
and accurate. The City shall have the right, at its sole discretion, to either suspend or terminate the Zone Lot 
Amendment approval process if there is a dispute as to the legal authority of either owner or the person signing 
and submitting the application. 

_____________________________________________________________________________________ 

Signature (Property Owner 2 or Authorized Agent)                                                  Date 

________________________________________________________________ 

Full Name (Print)           

Use the next page if this zone lot has more than two owners. 
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Property Owner ___ Acknowledgement (if applicable) 
 
�  I acknowledge that I am the property owner or authorized agent and have the authority to submit the 
information in this application on behalf of this project, and that all information provided in this application is true 
and accurate. The City shall have the right, at its sole discretion, to either suspend or terminate the Zone Lot 
Amendment approval process if there is a dispute as to the legal authority of either owner or the person signing 
and submitting the application. 
 
 
_____________________________________________________________________________________ 

Signature (Property Owner ___ or Authorized Agent)                                                  Date 
 
________________________________________________________________ 

Full Name (Print)                                                  
 
Property Owner ___ Acknowledgement (if applicable) 
 
�  I acknowledge that I am the property owner or authorized agent and have the authority to submit the 
information in this application on behalf of this project, and that all information provided in this application is true 
and accurate. The City shall have the right, at its sole discretion, to either suspend or terminate the Zone Lot 
Amendment approval process if there is a dispute as to the legal authority of either owner or the person signing 
and submitting the application. 
 
 
_____________________________________________________________________________________ 

Signature (Property Owner ___ or Authorized Agent)                                                  Date 
 
________________________________________________________________ 

Full Name (Print)               
                                   
Property Owner ___ Acknowledgement (if applicable) 
 
�  I acknowledge that I am the property owner or authorized agent and have the authority to submit the 
information in this application on behalf of this project, and that all information provided in this application is true 
and accurate. The City shall have the right, at its sole discretion, to either suspend or terminate the Zone Lot 
Amendment approval process if there is a dispute as to the legal authority of either owner or the person signing 
and submitting the application. 
 
 
_____________________________________________________________________________________ 

Signature (Property Owner ___ or Authorized Agent)                                                  Date 
 
________________________________________________________________ 

Full Name (Print)               
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