
VISION | A welcoming & engaged community that cherishes its charming local character & promotes economic vitality, environmental stewardship, safety, & opportunities for all. 
MISSION | Dedicated & responsive public servants who provide essential services that bring people together & promote quality of life in the Clayton community. 

VALUES | RESPONSIBILITY • COMMUNITY • COMMITMENT • RESPECT 

 
 
 
 
 
 
 
 

www.TownofClaytonNC.org  

PLANNING DEPARTMENT 
111 E Second Street 
Clayton, NC 27520 

919-553-5002 

 

Consent is required from the property owner(s) if an agent will act on their behalf. A separate form is required from each 
owner. Consent is valid for one year from date of notary, unless otherwise specified. All fields must be completed. 
This form does not need to be notarized for trade permits however all other application types will require notarization. 

Project Name:  _______________________________________________________________________________ 

AGENT/APPLICANT INFORMATION: 
________________________________________________________________________________________________ 
(Name - type, print clearly)  

________________________________________________________________________________________________ 
(Address) 
 
I hereby give CONSENT to the above referenced agent/applicant to act on my behalf, to submit applications and all 
required materials and documents, and to attend and represent me at all meetings and public hearings pertaining to the 
following processes (list applicable requests): 
________________________________________________    ______________________________________________ 

________________________________________________    ______________________________________________ 

Furthermore, I hereby give consent to the party designated above to agree to all terms and conditions which may arise 
as part of the approval of this application. I hereby certify that I have authority to execute this consent form as/on behalf 
of the property owner. I understand that any false, inaccurate or incomplete information provided by me or my agent will 
result in the denial, revocation or administrative withdrawal of this application, request, approval or permits. I 
further agree to all terms and conditions which may be imposed as part of the approval of this application. If the 
property owner is a North Carolina LLC, the individual signing this form must be listed as a company official on the 
North Carolina Secretary of State’s website. Additional verification may be required. 

OWNER AUTHORIZATION: 
 

(Name - type, print clearly)  (Address) 

(Owner's Signature)  (City, State, Zip) 
 

STATE OF                                                            ***Notarization is not required for trade permits.*** 
 COUNTY OF  __________________________ 

Sworn and subscribed before me  _________________________________, 
 a Notary Public for the above State and County, this the ________   day  
of ____________________, 20_____. 

_____________________________________  SEAL: 
Notary Public 

My Commission Expires:  _______________ 

OWNER’S CONSENT FORM 
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