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Development Services Department 
411 East Kern Avenue 

Tulare, CA 93274 
(559) 684.4217 Fax (559) 685.2339 

 
 
 
 

      
 
 

Agency Authorization 
 

I hereby declare under penalty of perjury that the information contained in this application and all 
attached materials are correct, true and complete.  I acknowledge and agree that the City of Tulare is 
relying on the accuracy of this information and my representations in order to process this application 
and that any permits issued by the City may be rescinded if it is determined that the information and 
materials submitted are not true and correct.  I further acknowledge that I may be liable for any costs 
associated with rescission of such permits. 
 
 
________________________________________________________________________________
Print name and sign – Firm         Date 
 
 
________________________________________________________________________________ 
Print name and sign – Preparer of this form       Date 
 
 
________________________________________________________________________________ 
Print name and sign – Applicant         Date 
 
 
________________________________________________________________________________ 
Print name and sign – Agent         Date 
 
 
________________________________________________________________________________ 
Print name and sign – Landowner         Date 
 
Approved: 
 
City of Tulare 
 
________________________________________________________________________________   
Signature            Date 
          
NOTE:  Attach acknowledgment of signature(s) by Notary Public if executed outside the State of 

California. 
 

  
 
 
 

 




