
PROPERTY OWNER CONSENT FOR DEMOLITION OF PROPERTY

PROPERTY OWNER INFORMATION

_______________________________________________________________________________________________

Name

I hereby affirm that I am the owner of  the property located at 

Property Address/Location: ___________________________________________________________________

City: ____________________________  State: _____________  Zip Code: _________

Parcel Number:  __________________

DECLARATIONS AND SIGNATURE:

I,________________________________________, hereby declare that I am the property owner and give 
my consent to have the property located at the address listed above to be demolished under the Blight 
Elimination Project.  I further declare under penalty of  perjury that I am authorized to complete this form.

__________________________________________________          ____________________________  
Signature      Date

State of: Mississippi

County of:  Quitman

The forgoing instrument was acknowledged before me by means of  physical presence, this_________ 

day of_______________________, 20_______, by ____________________________, the owner of  the property, who is 

personally known to me or has produced identification___________________ (type of  identification)    

My Commission Expires:____________________________ 

Type or print name of  Notary:_______________________ 

Nonprofit

&
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