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LETTER OF AGENCY-______________________ 
 

 

WE, THE UNDERSIGNED OWNERS OF REAL PROPERTY LOCATED IN THE CITY OF  

EATONTON/PUTNAM COUNTY, GEORGIA, HEREBY APPOINT ________________________ TO BE MY 

AGENT FOR THE PURPOSE OF APPLYING FOR __________________ OF PROPERTY DESCRIBED AS 

MAP_________ PARCEL_________, CONSISTING OF _____ACRES, WHICH HAS THE FOLLOWING ADDRESS: 

___________________________ EATONTON, GEORGIA 31024. ATTACHED HERETO IS A COPY OF A DEED 

AND OR PLAT OF SURVEY DESCRIBING THE PROPERTY OWNED BY THE PROPERTY OWNER(S) TO WHICH 

THIS LETTER OF AGENCY APPLIES. 
 

 
THE ABOVE NAMED AGENT HEREBY IS AUTHORIZED TO COMPLETE AND SIGN THE CITY OF  
EATONTON/PUTNAM COUNTY APPLICATION FOR ___________________ ON OUR BEHALF.  
WE UNDERSTAND THAT THIS LETTER OF AGENCY WILL BE ATTACHED TO AND MADE PART OF  

SAID FORM AND WILL BE RELIED UPON BY THE CITY OF EATONTON/PUTNAM COUNTY. FOR  

AND IN CONSIDERATION OF THE CITY OF EATONTON/PUTNAM COUNTY ACCEPTING THIS LETTER OF 

AGENCY, WE HEREBY INDEMNIFY AND HOLD HARMLESS THE CITY OF EATONTON/PUTNAM COUNTY AND 

ITS AGENTS AND/OR EMPLOYEES IN THE EVENT THAT THE  
ABOVE NAMED AGENT SHOULD MISUSE THIS LETTER OF AGENCY AND WE SUFFER DAMAGES  

AS A RESULT.  

THIS ____________________ DAY OF ____________________, 2018.  
 

 
 
 
PROPERTY OWNER(S): ______________________________________________________  

NAME (PRINTED)  

_______________________________________________________________________  
SIGNATURE  

ADDRESS: _______________________________________________________________  

PHONE: _________________________________________________________________  
 

 
 
 
ALL SIGNATURES WERE HEREBY SWORN TO AND SUBSCRIBED BEFORE ME THIS  
_ _ _ _ _ _ _  DAY  O F _ _ _ _ _ _ _ _ _ ,  2 0 1 8  

 
____________________________________________  
NOTARY  
MY COMMISSION EXPIRES: ________________________ 

 

 

 


