City of Escondido
Small Business Improvement Grant Program
[bookmark: _Hlk99953402]Façade Improvement and CPTED Property Enhancement Funding
Property Owner Authorization Form

This form is required whenever the Applicant is not the same persona as the Property Owner. This form must be completed ahead of application submittal. 

I hereby authorize the following person to act as my agent to apply for, sign, and file the documents necessary for the Small Business Improvement Grant.

Project Address: _______________________________________________________________________
Assessor Parcel Number (APN): ___________________________________________________________

Name of Authorized Agent: ______________________________________________________________
Address of Authorized Agent: ____________________________________________________________
Phone Number of Authorized Agent: ______________________________________________________

Scope of work: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________


[bookmark: _GoBack]I declare under penalty of perjury that I am the Property Owner for the Project Address listed above and I personally have completed the information on this page and certify its accuracy. 

Signature: ________________________________________________		Date: ______________
Property Owner Written Name: __________________________________________________________

