DATE

Agent/Contractor Verification Form

[ hereby acknowledge that I have read the Cottage City Historic District by-law and authorize

Name of contractor or agent

to present my application to the commission. He/she agrees to inform me on all aspects of the
review process and [ empower him/her to speak on my behalf. However, I acknowledge my full
responsibility for the completion of the project as approved.

Project street address Map# Parcel

Contract/agent Address

Street Town State Zip

Telephone email

Contractor/agent signature Date

Owner’s name(s)

Owner’s signature(s) Date

Owner’s Address

Street Town State Zip

Owner’s Telephone Email

Additional comments




