
                                                                           
  

 

 

 

 

 

Written Authority of Property Owner 

 
 

I, _________________________________________ , am the owner of the real property identified by the 

Jackson County Assessor as Map ___________________ , Tax Lot(s) ______________________ , located 

at the address of ________________________________ in the City of Central Point, Oregon. 

 

This authorization is given to ________________________________________________ to conduct 

____________________________________________ (type of business) upon my said property with my 

full consent. 

 

 Printed Name:  _________________________________ 

 Signature:  ____________________________________ 

 Date:  ________________________________________ 

 City of Central Point, Oregon 

 140 S Third Street, Central Point, OR 97502 

 541.664.3321 Fax 541.664.6384 

 www.centralpointoregon.gov  

 
 

 
 

Community Development 

Tom Humphrey, AICP 

Community Development Director 

 

http://www.centralpointoregon.gov/

