Owners Authorization Form
Town of Dennis
685 Route 134
South Dennis, MA 02660

Please print or type

Statement of Ownership: | hereby certify that | am the owner of the property described below.

Address:

And or Authorize the Agent/Contractor below to perform work at above listed address

Name of Authorized Agent/Contractor

Owners Signature:

Sign:

Print:

Date

A separate letter from the owner with the above information and an original signature is
acceptable. A faxed copy is acceptable from the issuance of the permit but the original must
be forwarded prior to any inspection

Phone number: 508-760-6157 Fax number: 508-694-2019
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