OFFICE USE ONLY

AUTHORIZATION FORM
Date Rec’d: Staff:

ﬁ ID:Yes ___ No___ Posted:
i}

CANYON LAKE

—

ARCHITECTURAL CONTROL COMMITTEE

Planning and Compliance Department
Authorization Form

TRACT: LOT:

Property Owner:

Address:

Mailing Address:

Phone/Email:

I understand that this authorization shall not be construed to be a permit for or approval of any violation (s) of the
CC&Rs, rules and regulations, and/or governing documents of Canyon Lake Property Owners Association.

| further understand that this authorization expires in one (1) year.

I hereby authorize the following person(s) to act as my agent(s) for the above-mentioned property:

Authorized Agent: Name

Address

Phone/Email

Authorization to:

Access file

Submit Application, Plans, Extension Requests, Variances, and Appeals

Represent Prime Member in ACC meetings

Discuss file (including but not limited to violations, correspondence, permits, etc.) with PNC Staff

Project Specific:

Other:

REQUIRED: Copy of Prime or Co-Owner’s Driver License or CLPOA Card.

Signature of Property Owner Date

Revised 2/8/23
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