
 

 

 

 

 

Third Party Authorization Form 

City of Hogansville 

 

This is a written request from ________________________________, the legal owner of 

Property: __________________________________ , Hogansville, Troup County, 

Georgia and the Tax Parcel Number ______________________________. I hereby grant 

authorization to ___________________________________ to act as the applicant or 

agent for submitting requests related to this property. 

 

Esta es una petición escrita de ____________________________________, el dueño 

legal de la Propiedad: _____________________________, Hogansville, Condado de 

Troup, Georgia y el Número de Parcela Fiscal ________________________. Por la 

presente autorizo a _____________________ a actuar como solicitante o representante 

para presentar solicitudes relacionadas con esta propiedad. 

 

 

 

_____________________________________                  ______________________________ 

Property Owner Signature/Firma del dueno           Date/Fecha: 

 

 

__________________________                 (Affix Raised Seal Here) 

Notary Public 
 


