
Plan Name:

Plan Number:

OWNER AUTHORIZATION FORMOWNER AUTHORIZATION FORM

OWNER AUTHORIZATION STATEMENTOWNER AUTHORIZATION STATEMENT

I, , the owner of the Subject Property 

located at  

according to Maryland Tax Records, hereby authorize 

, the listed Owner’s Representative on 

the submitted Application Form, to submit the Subject Application 

on my behalf.

Plan Type:

Signature: _______________________      Date: _________

Representative for: 

Property Owner

Property Address Property City and State

Owner’s Representative

Ownership Entity, if applicable
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