
 

 

City of Lake Worth  
Permit Department 

3805 Adam Grubb 

Lake Worth, Texas 76135 

817-237-1211 x112  Fax 817-237-1333 

 

 

 

OWNER AUTHORIZATION 
 

 
PROPERTY OWNER INFORMATION 

 

Permit address: 

 

 

Owner/Company Name: Contact: 

 

Address: City: State: Zip: 

 

Phone: Fax: Email: 

 

 

 

I CERTIFY THAT PERMISSION HAS BEEN GIVEN TO DEMOLISH THE ABOVE PERMIT 

ADDRESS.    

 
 

I affirm that the information contained in this application is true to the best of my knowledge. 

 

Owner Signature: 

 

Date: 

 

State of Texas 

County of  

 

Before me a notary public, on this day personally appeared                                 

known to me to be the person whose name is subscribed to the foregoing document and, being by 

me first duly sworn, declared that the statements therein contained are true and correct.              

 

Given under my hand and seal of office on this           day of                                                 , 20 
Seal Notary Public’s Signature: 

 

 

 

 

 


