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PROPERTY OWNER’S INFORMATION CAPACITY CLAIMED
BY SIGNER

OWNER(S) NAME(S)

PROPERTY ADDRESS (”Site”)

SIGNATURE

SIGNATURE OF NOTARY SEAL:

ADDRESS

CITY, STATE, ZIP CODE 

INDIVIDUAL(S) CORPORATE OFFICER(S) 

PARTNER(S) 

TRUSTEE(S) 

SIGNER IS REPRESENTING:

NAME OF PERSON(S) OR ENTITY(IES)

ATTORNEY-IN-FACT 

OTHER 

TELEPHONE

City of West Hollywood • 8300 Santa Monica Boulevard • West Hollywood, CA • 90069-4314 • 323.848.6400 • www.weho.org

Complete, sign, notarize, and return to your project planner::
CITY OF WEST HOLLYWOOD
Community Development Department
8300 Santa Monica Boulevard
West Hollywood CA 90069

On    before me,              , personally 
appeared     , who proved to me on the basis of satisfactory evidence to be the 
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the 
same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the 
entity upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct.

CASE NUMBER(S):

Per Section 19.74 (Public Hearings and Notice) of the City's Zoning Ordinance, the Site was posted on 
            (date)

regarding the above-mentioned case number(s) for the public hearing to be held on 
          (date of hearing)

 before the Planning Commission/Director of Community Development/City Council (circle appropriate hearing).

State of California, County of Los Angeles

CITY OF WEST HOLLYWOOD

COMMUNITY DEVELOPMENT
DEPARTMENT
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