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Planning & Zoning

UNSWORN VERIFICATION

I/We, the undersigned, am/are the owner(s) of the property located at

. I/We authorize

(contractor, tenant, etc.) to be
my/our representative with regard to completing and pursuing any zoning permit
and/ or building permit for purposes of accomplishing the project set forth in the
Application for Zoning Permit. I/ We authorize Fairview Township and Building
Inspection Underwriters to communicate directly with my/our contractor for any
purpose and affirm any representations made on the application(s) by the above
authorized person in pursuing one or both of these permits. I/ We verify that the
information set forth in the application, plans and specifications is true and correct.
I/we understand that any false statements made herein are subject to the penalties of

18 Pa.C.S. §4904, relating to unsworn falsification to authorities.

Date:

Date:
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