
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TO BE COMPLETED BY NOTARY 

State of Florida 

County of _________________ 

 

Subscribed and sworn to before me on this ___________ day of ____________________, 20____, 

By _______________________________________ who is personally known to me or produced 

__________________________________________ as identification. 

 

_______________________________________ My Commission Expires: _________________________ 

                   Notary Public Signature        Date 

OWNER’S AUTHORIZATION FORM 

PROJECT DESCRIPTION:  _______________________________________________________________________ 
 

PROJECT ADDRESS:  ____________________________________________________________________________ 

 

PARCEL ID# OR TAX ACCT #:  ____________________________________________________________________ 

 
 

 

Date: ___________________ 
To:  City of Titusville 

Attn: Planning Department 
555 S. Washington Avenue 
Titusville, FL 32796-3584 

This authorization form is for: 
 Annexation (ANX) 
 Comprehensive Plan Amendment (CPA) 
 Conditional Use Permit (CUP) 

Development Agreement (DA) 
Easement Vacation (EAS) 
Master Plan (MP) 
Planned Development (PD) 

 Rezoning (REZ) 
Right-of-Way Vacation (ROW) 
Small Scale Amendment (SSA) 

 Variance (VAR) 

Please accept this documentation as authorization for_______________________________________________ 
to apply for the above selected request. (Name of Applicant) 

______________________________________________________  __________________________________________________ 

Property Owner Signature      Property Owner Name (Please Print) 

 
______________________________________________________ 

Street Address 

 
______________________________________________________  _________________________________________________ 

City, State, Zip code      Telephone Number 

Gateway to Nature & Space 

Please Note:  If the property is owned by a corporation, trust, et cetra, documentation must be included 
with this authorization form to prove the person signing this document has the legal authority to do so.  If 
this documentation is not submitted, the application will not be accepted. 
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