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APPLICANT CERTIFICATION
(This certification may be completed by an applicant, owner or other representative.)

X I certify that the information and exhibits herewith submitted are true and correct to the best of my knowledge and
that in filing the application I am acting with the knowledge and consent of those persons listed below without whose
consent the requested action cannot lawfully be accomplished. I understand that there may be additional fees
required to complete the land use review process.

Name Title

Address

City State Zip Phone Number

Signature:  

X All persons and companies who hold an interest in the described real property, whether as owner, lessee, optionee,
mortgagee, etc. shall complete and sign this form. This application will not be accepted without the required signatures or
a letter of authorization. Attach additional sheets as necessary.

     Owner Lessee Lender Other:  

Name Title

Email Address Phone Number

Address

City State Zip

Planning & Development Services
303-441-1880   |   boulderplandevelop.net

Signature:  
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     Owner Lessee Lender Other:  

Name Title

Email Address Phone Number

Address

City State Zip

Signature:

PERSONS IN INTEREST FORM

PLAN
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