
Authorization Policy  Adopted by the Town Board 12/15/2020 

TOWN OF LINCKLAEN 
AUTHORIZATION TO MEET  

WITH THE PLANNING BOARD  

ON BEHALF OF THE APPLICANT 

 

All applicants to meet with the Town of Lincklaen’s Planning Board must be present in person. This document 

is required when an applicant is unable to meet with the Town of Lincklaen’s Planning Board and/or the Town 

Board and authorizes another person to represent them. 
 

This is to certify that I _______________________________________ (applicant’s name) hereby authorize 

___________________________________________________________(company/representative’s name) to 

submit all required plans and documents to the Town of Lincklaen on my behalf.   
 

I authorize __________________________________ (company/representative’s name) to represent me and make 

decision for me regarding the property located at:  

_______________________________ (street address) _____________ (town) ____ (state)  ______ (zip code)  

with the Town of Lincklaen Planning Board and the Town Board (when applicable). 

 

Name of Applicant: 

Signature: 

Mailing Address: 

 

Phone #: 

 

Name of Representative: 

Signature: 

Mailing Address 

 

 

Phone #: 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

  

 

This document must be duly notarized before the Planning Board or the Town Board will meet with any 

representative. 

 

State of _______ County of __________________________ 

The foregoing document was acknowledged before me 

This _______ day of ____________________, 20_________. 

By _______________________________________________  

_____________________________________ Notary Public 

My Commission expires _____________________________ 


