
  

 

 

(Please print)                                                                                                                               Date______________________________ 

Property Owner Information            

Owner of record__________________________________________________ 

Phone #____________________________Fax #_________________________ 

Cell Phone #_____________________________Email____________________________________________________ 

Address ______________________________________________City, State, Zip_______________________________ 

Authorization 

I, _____________________________________ hereby give authorization to _________________________________ 

to locate mobile vendor __________________________________________________ on my property located  

at _____________________________________________________________________________________________. 

 

 

Sincerely,  

 

 

_______________________________________ 

 

June 2018 

P.O. Box 610, Broken Arrow, OK 74013    ∙    Tel (918) 259-2411    ∙    Fax (918) 258-4998    ∙    www.brokenarrowok.gov 

Owner Name 

Authorization Letter  
for Representative 

 

RESIDENTIAL 

 

Representative’s Name 

Business Name 

Business Location 

Property Owner Signature 


