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PROPERTY OWNER ACKNOWLEDGEMENT 

Section One: Business Information 
BUSINESS OWNER NAME: TYPE OF BUSINESS: 

BUSINESS NAME: 

PHONE NUMBER: EMAIL ADDRESS: 

Section Two: Property Owner 
PROPERTY OWNER NAME: PROPERTY ADDRESS: 

PHONE NUMBER: EMAIL ADDRESS: 

Section Three: Property Owner Acknowledgement 
I acknowledge and give permission to the above business owner to conduct a 

__________________ business at the property address listed above.  

Property Owner Signature: Date: 

Section Four: City Staff Only 
Received by: Date: 

Permit Number: 
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