
City of Cleveland, Texas 
Agent Authorization Letter 

Preliminary Plat

Final Plat

Amending Plat

Replat

Minor Plat

Plat Vacation

Alternative Compliance 

Variance/Special Ex. Request 

Special Event 

Site Plan

Building Permit

Sign Permit

Address / Legal Desription:

Project Title:  _______________________________

Applicant:       _______________________________

Owner:            ______________________________

Project Types: 

Annexation Petition 

Zoning Change (Including PUD) 

Development Agreement 

Specific Use Permit 

Traffic Impact Analysis 

Appeal

I/We,  _________________________________ hereby certify that I am/we are the property owner(s) for the 
above-described property.  I hereby authorize ________________________to act on my behalf during 

the processing and presentation of the above-referenced projects. They shall be the principal contact with the 
City of Cleveland in processing this application. 

Property Owner:     _______________________________ Signature:_________________________ 

Property Owner:     _______________________________       Signature:_________________________

    Date:         _________________________

State of ____________ 

County of __________ 

The foregoing Instrument was acknowledged before me this ____ day of ________, 20___ by 
_______________. 

____________________________ 
Notary Public Signature 

__________________________ 
Notary Name 

My Commission Expires: ___________ 

            ______________________________

Date:
Author. Agent's 
(Name/Firm):

Agent's Title:

______________________________

______________________________
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