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OWNER / AGENT AUTHORIZATION

The undersigned is (are) the owner(s) of record of the property identified by the Kitsap County Assessor’s
account number(s):

Located in Port Orchard, Washington. The undersigned property owner(s) hereby gives (give) consent
and approval to: to act on his/her
(their) behalf as his/her (their) agent to proceed with application for Water/Sewer Availability requests for
the property referenced herein.

This agreement authorizes the named agent to act on the owner’s behalf for applications through the date
of , 20

I also agree as the owner for purposes of real estate sales, [ will request utility services information form
the District and provide copies to any prospective real estate companies acting on behalf of their clients.

Owner of Record Signature Date Owner of Record Signature Date

Printed Name Printed Name

STATE OF WASHINGTON )
) SS.
COUNTY OF KITSAP )

On this day of , , before me, the undersigned, a Notary Public
in and for the State of Washington, duly commissioned and sworn, personally appeared:

To me known as the individual(s) described in and who executed the foregoing instrument, and acknowledged to me
that he/she/they signed and sealed the said instrument, as is his/her/their free and voluntary act and deed for the
users and purposes therein mentioned, and on oath stated that he/she/they was (were) authorized to execute said
instrument.

WITNESS MY HAND AN OFFICIAL SEAL, hereto affixed the day and year in this certificate above written.

Notary Public in and for the State of Washington

Residing at:

My Appointment Expires:
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