
AGENT / OWNER PROXY STATEMENT 

(for professional representation) 

for submittal to the 

Town of Gardiner Zoning Board of Appeals 

 

______________________________________, deposes and says that he/she owns  

 

the subject property located at _____________________________ in the County 

of ___________________________ in the State of ________________________ 

(section______________,block____________,lot____________) which is the 

premises described in the foregoing application and that he/she designates: 

 

 

(agent name & address) 

 

 

(name of professional representative of owner and/or agent) 

 

as his/her agent to make the attached application. 

 

This designation shall be effective until withdrawn by the owner or until two (2) 

years from the date agreed to, whichever is sooner. 

 

SWORN BEFORE ME THIS:    _________________________ 

         Owner’s Signature 

                   (must be notarized) 

________DAY OF___________20___  _________________________ 

                    Agent’s Signature (if applicable) 

 

________________________________  _________________________ 

                    Notary Public           Professional Representative’s 

                 Signature 

 


