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(A copy of this letter must be submitted for each property owner involved)

I, , declare under penalty of perjury under the laws
of the State of Washington as follows;

1. 1 am (select one)[] the owner of the property that is the subject of the application or []the owner is a
corporation, organization, or public agency and submitting this authorization is within the scope of my
authority to act on that entity’s behalf for the property located at
for the following scope of work

2. All statements, answers, and information submitted with this application are true and correct to the best
of my knowledge and belief.

3. | acknowledge that approval of this application may be subject to conditions as specified on the
approval documents.

4. | agree to hold the City of Auburn harmless as to any claim (including costs, expenses and attorney’s
fees incurred in the investigation of such claim) which may be made by any person, including the
undersigned, and filed against the City of Auburn, but only where such claim arises out of the reliance of
the City, including its officers and employees, upon the accuracy of the information provided to the City
as part of this application.

5. | hereby grant permission for representatives of the City of Auburn and any other Federal, State, or
local unit of government with regulatory authority over the project to enter onto my property to inspect the
property, take photographs, and post public notices as required in connection with review of this
application and for compliance with the terms and conditions of permits and approvals issued for the
project.

6. Regarding this application, the following individuals are appointed to act as my agent, or as the agent
of the entity | represent:

X
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Printed Name Date City and State where signed
Email Phone

Address
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