(512) 767-6600

c i ty of B e e c av e planning@beecavetexas.gov
BEE CAVE 4000 Galleria Pkwy
TEXAS Bee Cave, TX 78738

OWNER’S AUTHORIZATION AFFIDAVIT

Property ID:

Property Address:

Property Description:

Property Owner Name:
Address:
Phone:

Authorized Agent or Applicant Name:
Address:
Phone:

I/We hereby certify that I/we am/are the owners(s) of the above described property. I/We hereby
authorize the Agent and/or Applicant listed on this application to act on my/our behalf during the
processing and presentation of this request. They shall be the principal contact with the City in
processing this application.

Owner’s Signature(s)

First Owner’s Signature: Date:

First Owner'’s Printed Name:

Second Owner’s Signature: Date:

Second Owner’s Printed Name:

Sworn and subscribed before me this day of ,20

Notary Public in and for the State of Texas

My commission expires on:






