
State of Utah     ​​ } 
​ ​ ​ } SS 
County of Salt Lake​ } 
 
 
I (we)________________________________________________________________being duly sworn,  
                                                                                                  (Print name(s)) 

depose and say that I (we)am (are) the owner(s) of the property(ies) located at: 
 
____________________________________________________________________________________. 
​ ​ ​ ​                            (Print Address(es)) 

My (our) signatures(s) below attest that I (we) have reviewed the proposal requesting review and 
approval of; 
 
_____________________________________________________________________________, and that 
I (we) consent to the statements and information provided in the attached plans and exhibits and that all 
information presented is true and correct to the best of my (our) knowledge.  I (we) understand that the 
Greater Salt Lake Municipal Services District (MSD) is not responsible for inaccuracies in information 
presented, and that inaccuracies, false information or incomplete application materials may cause the 
application to be rejected. To facilitate the land use notice and the review process I hereby authorize the 
MSD to reproduce the application and all documents attached to the application for staff, officials and 
the interested public.  I (we) further certify that the agent listed below is authorized by me (us) to submit 
and represent the application.  
 
 
Authorized Agent: _________________________________________________________.  

(Print Name) 

 
 
Property Owner ____________________________________________________________ 

(Signature) 

 
Property Owner ____________________________________________________________ 

(Signature) 

 
 
Subscribed and sworn to me this _______________day of __________________________, 20______. 
 
 
Notary: ______________________________________ 
                                             Residing in Utah  County, Utah 
 

Number: _____________________________________ 
 
My commission Expires: _________________________ 
 
​ ​ ​ ​ ​ ​ ​ ​ ​                  (Stamp) 


