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VILLAGE OF SAGAPONACK 
 

 PO Box 600  

3175 Montauk Highway 

Sagaponack, NY 11962  

www.sagaponackvillage.org 

      631-537-0017      631-537-0612 (FAX) 

 
  

  
OWNER’S AUTHORIZATION 

 

 

 

 

STATE OF NEW YORK         ) 

                                                  )ss: 

COUNTY OF SUFFOLK        ) 

 

__________________________________________, being duly sworn, depose and say, that I reside at 

____________________________________________________.  That I am the owner (or an officer of the 

corporation, which is the owner) of the premises described in this application, and hereby grant permission 

to_______________________________________________________________whose mailing address is 

_____________________________________________________________________________________ 

to hold their event  _________________________________________________________ on my property 

located at _____________________________________________________________________________.   

 

 

 

________________________________                

                 Signature of Owner                              

 

 

Sworn to before me this ______day of ____________, 20___                   

 

___________________________________         

Notary Public         

 

 

 

 

 


