<

CHARLOTTE.

PLANNING DEPARTMENT
ZONING / PERMITTING

Owner’s Verification — Mobile Food Vending

I, , as the legal owner of the property located at

(Legal Name) (Address)
, further identified as tax parcel number , do hereby authorize
(Address cont.) (Parcel ID Number)
the following individual to act on my behalf for the purpose of obtaining Zoning

(Agent Legal Name)

approval for a Mobile Food Vending Zoning Use Permit.

Number of Food Vending Units Applied for:
Number of Food Vendors Units Approved: (Department Use Only)

*If the property owner listed in the tax records is a business, LLC, or corporation name, the property owner must supply
supporting documentation showing the legal name of the registered agent from the Secretary of State’s office or entity that the

business is registered through.*

Agreed upon and signed on this day of , 20

Property Owner Signature

Property Owner (PRINT)

Address

City / State / Zip

Phone Number

IN WITNESS WHEREOF, | have hereunto set my hand and seal on this day of , 20

Witness:

Notary Public

Date My commission expires:

www.charlotteplannint.org | 2145 Suttle Ave. | Charlotte, NC 28208
A copy of this form will not be accepted. The original notarized copy must be submitted at time of permit application.



