> BROKEN ARROW Authorization Letter

Where opportunity lives for Representatlve

(Please print) Date

Property Owner Information

Owner of record

Phone # Fax #

Cell Phone # Email

Address City, State, Zip

Authorization

l, hereby give authorization to

Owner Name Representative’s Name

to locate mobile vendor on my property located
Business Name

at

Business Location

Sincerely,

Property Owner Signature

June 2018
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