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STATE OF ALABAMA 

COUNTY OF SHELBY 

AUTHORIZED REPRESENTATIVE AFFIDAVIT 

REQUIRED WHEN APPLICANT IS NOT PROPERTY OWNER 

The Applicant for this case is _________________________________________________ . 
 Print Applicant’s Name 

The Applicant, who is the undersigned authority, personally appeared before me and who, being by me 

first duly sworn, upon oath, deposes and says:  

1. That he/she is the duly authorized representative of the owner, requesting a change or modification

on the real property located in Shelby County as described and listed on the pages attached to this

affidavit and made a part thereof;

2. That all owners which he/she represents have given their full and complete permission for him/her

to act in their behalf for the change or modification as set out in the accompanying application: and

3. That the reverse side of this document is made part of this affidavit and contains the current names,

mailing addresses, and signatures of all owners of and the legal descriptions for the real property,

of which he/she is the duly authorized representative.

________________________________________________________________________________ 

Signature of Applicant Who Is the Authorized Representative for the Requested Case Action 

Sworn to and subscribed before me this________day of_________________, 20____. 

_________________________________________ My Commission expires on __________________ 

Notary Public, State of Alabama  

Seal: 

NOTE: Owner signatures on page 2 do not need to be notarized. 

Kristine Goddard
Sign Here_Right

Kristine Goddard
Sign Here_Right
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Signature of each property owner of a parcel/lot related to this application 

gives permission for the applicant named on the first page to act on their behalf.  

Print Owner’s Name(s) Property Description (Parcel # / Location) 

Owner’s Current Address 

Owner’s Phone Number 

Owner’s Email Owner’s Signature 

Print Owner’s Name(s) Property Description (Parcel # / Location) 

Owner’s Current Address 

Owner’s Phone Number 

Owner’s Email Owner’s Signature 

Print Owner’s Name(s) Property Description (Parcel # / Location) 

Owner’s Current Address 

Owner’s Phone Number 

Owner’s Email Owner’s Signature 

Print Owner’s Name(s) Property Description (Parcel # / Location) 

Owner’s Current Address 

Owner’s Phone Number 

Owner’s Email Owner’s Signature 

Kristine Goddard
Sign Here_Right

Kristine Goddard
Sign Here_Right

Kristine Goddard
Sign Here_Right

Kristine Goddard
Sign Here_Right
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