
Department of Development Services 
120 W. 7th Street 
Anna, TX 75409 

 
Property Owner Information and Authorization 

Name/Company:      

Street Address:      

City:    State:   Zip Code:   

Phone:   Email:    

Project Representation (Check One) 

I will represent the application myself; OR 
I hereby designate   (name of representative) to act in the 
capacity as my agent for submittal, processing, representation, and/or presentation of this request. 
The designated agent shall be the principal contact person for responding to all requests for 
information and for resolving all issues of concern to this request. 

I hereby certify that I am the owner of the property and further certify that the information provided on this 
development application is true and correct. I have selected the above submittal type, representation, and 
landscape incentive of my own volition and not at the request of the City of Anna. 

Property Owner’s Signature:   Date:   

STATE OF:   

COUNTY OF:   

BEFORE ME, a Notary Public, on this day personally appeared   
(printed property owner’s name) the above signed, who, under oath, stated the following: “I hereby certify that I 
am the property owner for the purposes of this application; that all information submitted herein is true and 
correct.” 

SUBSCRIBED AND SWORN TO before me, this the   day of  , 20  
 
 
 

 
Notary Public in and for the State of Texas 

Project Representative Information (Complete if designed by owner.) 

Engineer Purchaser Tenant Preparer Other (specify):   

Name:    Company:    

Street Address:       

City:     State:   Zip Code:   

Phone:   Email:    
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