
 

 
 
 

 
 
 
 
 
PROPERTY OWNER AFFIDAVIT 

APPLICANT INFORMATION 

Date: 

Name: 

Address: 

City:                                                                State:                                                Zip: 

Phone:                                                             Fax: 

Cell Phone: 

Email: 

Contact Person: 

APPEAL APPLICATION              Fee Amount: $ 

Nature of Appeal: 

Location/Address of Proposed Application: 

Current Zoning District:                              

 
Name of Property Owners:   _______________________________________________________________ 
 
                                              _______________________________________________________________ 
 
 
 
Signature of Applicant(s):   ________________________________________________________________ 
  
                                             ________________________________________________________________ 
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STATE OF UTAH  } 
   }ss 
COUNTY OF GARFIELD} 
 
I (we), _____________________________________, depose and say that I (we) am (are) the owner(s) of the 
property identified in the attached application and that the statements herein contained and the information 
provided in the attached plans and other exhibits are in all respects true and correct to the best of my (our) 
knowledge.  

_____________________________________________________ 
(Property Owner) 

_____________________________________________________ 
(Property Owner) 

 
Subscribed and sworn to me this ________ day of _______________, 20______. 
 
 

____________________________________________________ 
(Notary) 

My commission expires: ________________________________ 
 
 
 
AGENT AUTHORIZATION AFFIDAVIT 
 
 
I (we), ______________________________________, the owner(s) of the real property described in the attached 
application, do authorized as my (our) agent(s), ______________________________________, to represent me 
(us) regarding the attached application and to appear on my (our) behalf before any administrative or legislative 
body in the Town considering this application and to act in all respects as our agent in matters pertaining to the 
attached application. 
 

______________________________________________________ 
(Property Owner) 

 
______________________________________________________ 

(Property Owner) 
 
Dated this _________day of _________________, 20 ______, personally appeared before me 
_______________________________, the signer(s) of the agent authorization who duly acknowledged to me 
that they executed the same. 
 

_____________________________________________________ 
(Notary) 

My commission expires: _________________________________ 
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Requirements for Consideration of an Appeal Application 

 

 
 All Appeal Applications shall include and provide the following information: 
 

 A complete Appeal Application, as provided by the Town, accompanied by application fees. 
 

 An Appeal Petition of a Land Use Authority’s decision made under the authority of the Boulder 
Town Zoning Ordinance, or the Town’s other Land Use Ordinances, shall clearly identify the alleged 
error in any order, requirement, decision, or determination made by the Land Use Authority in the 
administration or interpretation of the Zoning Ordinance, or the Town’s other Land Use Ordinances. 

 
 Only those decisions in which a Land Use Authority has applied the requirements of the Boulder 

Town Zoning Ordinance, or the Town’s other Land Use Ordinances to a particular application, 
person, lot, or parcel may be appealed to an Appeal Authority. 
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Application Filed and Reviewed by Zoning Administrator 
for Application Completeness 
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DETERMINATION OF APPLICATION COMPLETENESS PROCEDURES 


