
CITY OF RICHMOND, VA 
Department of Planning and Development Review 

Land Use Administration Division  
900 East Broad Street, City Hall - Room 511, Richmond, Virginia 23219 

AUTHORIZATION FROM PROPERTY OWNER 

TO BE COMPLETED BY THE APPLICANT 
Applicant must complete ALL items 

HOME/SITE ADDRESS: ____________________________________ APARTMENT NO/SUITE _______________________ 

APPLICANT’S NAME: ______________________________________EMAIL ADDRESS: ____________________________ 

BUSINESS NAME (IF APPLICABLE): ______________________________________________________________________ 

SUBJECT PROPERTY OR PROPERTIES: __________________________________________________________________ 

_____________________________________________________________________________________________________ 

APPLICATION REQUESTED 
☐ Site Plan (New or Amendment)
☐Wireless Site Plan (New or Amendment)
☐ Special Use Permit (New or Amendment)
☐ Rezoning or Conditional Rezoning
☐ Conditional Use Permit
☐ Certificate of Appropriateness (Conceptual, Administrative Approval, Final)
☐ Community Unit Plan (Final, Preliminary, and/or Amendment)
☐ Subdivision (Preliminary or Final Plat Correction or Extension)

TO BE COMPLETED BY THE AUTHORIZED OWNER 
Owner must complete ALL items 

Signing this affidavit acknowledges that you, as the owner or lessee of the property, authorize the above applicant to submit the above 
selected application/s on your behalf.  

PROPERTY OWNER: _____________________________________________________________________________________________ 

PROPERTY OWNER ADDRESS: ____________________________________________________________________________________ 

PROPERTY OWNER EMAIL ADDRESS: ______________________________________________________________________________ 

PROPERTY OWNER PHONE NUMBER: ______________________________________________________________________________ 

Property Owner Signature: __________________________________________________________ 

The names, addresses, telephone numbers and signatures of all owners of the property are required. Please attach additional sheets as 
needed. If a legal representative signs for a property owner, please attach an executed power of attorney. 
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