
Authorization of Agent

Project Name: 

Application(s): 

I/we undersign owner(s) of the following described real property located within the Town of Kremmling, 

Colorado, hereby authorize:

Name of Authorized Agent

To act in my/our behalf in applying for the following permit, approval, or license from the Town of Kremmling, 

as required by existing Town of Kremmling regulations.

Legal Description:

Address or General Location: 

Owner Name (Print): 

Owner Signature: 

Date: 

Owner Name (Print): 

Owner Signature: 

Date: 

Town of Kremmling    
200 Eagle Ave. |   P.O. Box 538 
Kremmling, CO 804590538 
Office 970.724.3249 
https://townofkremmling.colorado.gov/ 

 

https://townofkremmling.colorado.gov/
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