
 
   

    
     

  
          

 
                           

 
 

      
 

 

 
 
 

 
 

 
 
 

  
 

STATE OF        )      
          )  SS:  
COUNTY OF    )  
 
Subscribed and sworn to before me this           day of                                ,             .   
         
My commission expires:              
      

     County of Residence:               

F
o

rm
 20 N. 6th St. 

Lafayette, IN 47901 
(765) 807-1050 
 

09/2023 

 SUBJECT PROPERTY/OWNER  

Name: 

I/we, the undersigned, being the owner or one of the owners of the subject property above,
hereby authorizes the applicant/petitioner listed above to execute any and all documents 
necessary for the purpose of requesting zoning appeals (including variances and appeals of the 
administrative office’s decision), as per the attached application or petition. 
 

 

 Address: 

 CONSENT 

Signature Date 

The Area Board of Zoning Appeals of Tippecanoe County, Indiana  
LAFAYETTE DIVISION 

Property Owner Consent 

APPLICANT/PETITIONER 

Name: 

Signature of Notary Public 

Printed Name of Notary Public 

Signature Date 

 SUBJECT PROPERTY  

 Address: 

Email: 

Telephone: 

 Parcel ID #(s): 

 Address or Site Location: 

Telephone: 

Email: 

Printed Name 

Printed Name 


	Name 1: 
	Address 1: 
	Telephone 1: 
	Email 1: 
	Name 2: 
	Address 2: 
	Telephone 2: 
	Email 2: 
	Address or Site Location: 
	Parcel ID #: 


