alONECREST

Owner Permission Affidavit

Subject Property Address:

Property Owner:

Name (Person, Firm, Corporation, or

Agency):

Mailing Address:

Email:

Authorized Applicant:

Name (Person, Firm, Corporation, or Agency):

Mailing Address:

Phone:

| (Property owner/agent) am applying for, or | hereby give authority to the authorized
applicant to file an application for above address.

Type of Application:

Property Owner’s signature Property Owner’s printed name

This instrument was signed before me on this date:

County: Georgia Notary Signature:

Affix seal/stamp
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