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OWNER AUTHORIZATION AFFIDAVIT 
FOR PLANNING APPLICATIONS 

Project Description / Scope of Work 

Property Information 
Project Address: _____________________________________ 

Assessor Parcel Number (APN): _____________________________________ 

Authorization Statement 
I, the undersigned, hereby certify that I am the record owner of the real property identified above 
and do hereby authorize the individual or entity named above to act on my behalf in all matters 
pertaining to any and all planning applications submitted to the City of Costa Mesa for the subject 
property. 

I understand that this authorization includes, but is not limited to, submitting application materials, 
attending meetings or hearings, and responding to inquiries on my behalf. 

Code Reference [Costa Mesa Municipal Code Section 13-29(a)(2)] 
“All applications shall be signed by the record owner of the real property to be affected. This requirement may 
be waived upon presentation of evidence substantiating the right of another person to file the application.” 

Owner Signature 
Owner Name (Print): _____________________________________ 

Signature: _____________________________________ 

Date: _____________________________________ 

Authorized Agent 
Name of Authorized Agent: _____________________________________ 

Phone Number: _____________________________________ 

Address: _____________________________________ 
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