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CERTIFICATION OF OWNER OF PROPERTY  

 
 

_____________________________________________, owner of premise located at:   
          (Name of Owner of Property) 
 
 
_____________________________________________________________________, 
  (Property Address) 
 
 
authorize ________________________________________ to process an application for an 
   Name of Tenant  
 
Occupancy Certificate. The premise is currently/has recently been occupied as:  
 
____________________________________________________________________________. 
 
The premise will be occupied as: 
 
____________________________________________________________________________. 
 
 
I hereby certify that the foregoing statements made by me are true.   
 
 
_________________________________________________________ 
Signature of Owner of Property 
 
_________________________________________________________ 
Address of Owner of Property 
 
_________________________________________________________ 
Telephone Number of Owner of Property  


