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AUTHORIZATION AND CONSENT  
 

 

STATE OF NEW YORK) 

COUNTY OF  ) ss: 
 
 

             being duly sworn depose 

and say: 

1. The undersigned are the sole owners of premises at (address of premises): 

_____________________________________________________________________________ 

2. The undersigned consent to entry and inspection of the above premises as needed by the 

Building Inspector/AHRB/ZBA/Planning Board.  

3. The undersigned authorizes _____________________________________ whose contact 

information is                       to appear on our behalf before the 

officials and agencies of the Village of Sagaponack. 

 

 

Sworn to before this            

___ day of _________, 20__    Print Name 

 

___________________________          

Notary Public      Signature 

 

Sworn to before this            

___ day of _________, 20__    Print Name 

 

___________________________          

Notary Public      Signature 

 


