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CONSENT FORM:  

   The undersigned, _______________________________________________________________, being the owner of the property 
commonly known as __________________________________________________________________________ hereby authorizes                         
___________________________________________________________ to file land development petitions or request the applicable 
permits for the aforementioned address.         
This consent shall: 
 

 Remain in effect until revoked by a written statement filed with the Engineering and Planning Department of the City  
of Greenfield, or  
 

 Remain in effect until ____________________________________________________________________   
 

_____________________________________  ________________________________________ 
       Property Owner     Property Owner   
 
      _____________________________________                ___________________________________________  
       Address      Address 
 
     ______________________________________  ___________________________________________ 
       Phone, Email      Phone, Email    
 
      _________________________    ___________________________ 
       Date      Date 
 

       STATE OF INDIANA      STATE OF INDIANA 

       COUNTY OF HANCOCK, SS:     COUNTY OF HANCOCK, SS: 

       Subscribed and sworn to before me     Subscribed and sworn to before me 

       this ____day of ________,_____.     this _____day of _______,_____. 

    
    ___________________________     ____________________________ 
 
 Notary Public                         Notary Public 
    ___________________________     ____________________________ 

 Printed Signature                       Printed Signature 
  
             My Commission Expires:                                        My Commission Expires: 

        _________________,_______      __________________,________ 

        _________________________                  ___________________________ 
      County of Residence       County of Residence 


