
Town of Lincoln 
 

OWNER AUTHORIZATION FORM FOR 
SUBDIVISION 
(Administrative, Minor, Major) 

 
APPLICANTS FOR SUBDIVISION:  Fill out only section (1) below if property owner is same 
as applicant.  Fill out sections (1) and (2) below if applicant is other than property owner.  Please 
type or print requested information. 
 
 
(1) I, _________________________________________, hereby certify that I am the owner 
of property, designated as Assessor’s Plat__________, Lot(s)_________________, as shown on 
the Town of Lincoln’s Tax Assessor’s Maps. 
 
(2) I hereby authorize the application for subdivision by _____________________________ 
(name of applicant or agent) to be submitted to the Administrative Officer of the Town of 
Lincoln for review and decision by the Planning Board. 
 
 
WITNESS its name this ________ day of ________________________________________ 
 
     BY: _________________________________________ 
      (Signature of Owner of Property) 
 
 
STATE OF RHODE ISLAND 
County of _____________________________________ 
 
In __________________________________ on the ________ day of ______________ before 
me personally appeared ______________________________________(name) to me known and 
known by me to the party executing the foregoing instrument and acknowledged said instrument, 
by him/her executed, to be his free act and deed, as_____________________________________ 
(Individual, Corporation, Trustee, Partnership, non-profit, etc…) 
 
 
 
       ____________________________________ 
       Notary Public 
             
       My Commission Expires: ______________ 


