CITY OF ST. GEORGE Property Owner
MUNICIPAL SERVICES . .
Authorization

proudly served by IBTS

11207 Proverbs Ave, 70816 | 225-228-3200 | permits@stgeorgela.gov | StGeorgelA.gov

Use this form when an individual other than the property owner signs an application form. This form must be
signed by all owners of the subject property. Use additional forms if necessary.

Subject Property Application Type(s)

) Choose all application types that the individuals
Address: . . .
are authorized to submit for the subject property.

Lot(s), Subd.:

[ ] Residential Permits

Property Owner Type of Permit:

Name:

[ ] Commercial Permits

Mailing Address:

Type of Permit:

City, State, Zip: [ ] Other Permits
Phone # Please specify:
Email: Authorized Individual
Property Owner Name:

Name:

Business, if applicable:

Mailing Address: Phone #

City, State, Zip: Email:

Phone #

Authorized Individual

Email:

Name:

I/We, the owners of the subject property, hereby
grant permission to the authorized individual(s) to
submit the specified application type(s) related to

. Phone #
the subject property on our behalf.

Business, if applicable:

Email:

Signature of Owner Date

Signature of Owner Date

2026.10
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