q CITY OF

BLOOMINGTON
MINNESOTA

Affidavit of
Consent

Office use only

Case no.
To be filled out by applicant
Site address Date
Applicant name Phone
Applicant address City State Zip

Proposal description

To be filled out by adjacent property owner

The undersigned, being first duly sworn. deposes and acknowledges to be the owner of the property specified below, and

consents to the City of Bloomington’s approval of proposal described above.

Address of City State Zip
affected property
Owner address City State Zip
Owner’s printed name Owner’s signature Date

To be completed by Notary Public

State of Minnesota
County of Hennepin

On this day of

, 20

, before me a notary

public within and for said County, personally appeared

to me known to be the person(s) described in, and who executed the foregoing instrument,

and acknowledged that ___ be executed the same as

free act and deed.

Notary Public, County, Minnesota

My Commission Expires
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