	AGENT AUTHORIZATION



	PROPERTY DESCRIPTION
	Physical Address
	     
	Map
	     

	
	
	
	Lot
	     

	APPLICANT’S 

AGENT

INFORMATION
	Name
	     
	Name of Business
	     

	
	Phone
	     
	Mailing Address
	     

	
	Fax
	     
	
	

	
	Email
	     
	
	

	

	Said agent(s) may represent me/us before Gorham Town officers and the Gorham Planning Board to expedite and complete the approval of the proposed development for this parcel.

	SIGNED BY:
	SIGNATURE
	DATE

	APPLICANT
	
	

	CO-APPLICANT
	
	

	APPLICANT’S AGENT
	
	


