TOWN OF WARREN
INSPECTOR OF BUILDINGS

5 P.O. Box 609
8% Warren, Massachusetts 01083-0609

OWNER’S AUTHORIZATION AFFIDAVIT

To be completed when the owner’s agent or contractor applies for a Building Permit.

L, , as owner of the subject property hereby

authorize to act on my behalf in all matters

relative to work authorized by this Building Permit application.

Property Address:

Signature of Owner: Date:




