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The Clty Of Department of Inspectional Services

Christopher P. Spencer, Commissioner

w 0 RG ESTER 25 Meade Street Worcester, MA 01610
P | 508-799-1198 F | 508-799-8541

Inspections@worcesterma.gov

OWNER AUTHORIZATION

Owner Authorization

1, , as owner of the subject property
hereby authorize , to
act on my behalf in all matters relative to work authorized by this building
permit.

Signature of Owner Date

Owner/ Authorized Agent Declaration:

I, , as Owner/Authorized Agent,
hereby declare that the statements and information on the foregoing
application are true and accurate, to the best of my knowledge and belief.

Signed under the pains and penalties of perjury.

Print Name

Signature of Owner/Authorized Agent Date

Print Form
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