
NOTARIZ ED VERIF ICAT ION  OF LAND OWNE RSHIP  

INSTRUCTIONS:  Scan and upload this completed form to your My Government Online application under 
“Files Upload” tab.  Retain the original.  It may be requested during staff review.  If there are multiple 
property owners, complete and notarize a form for each. 

PROJECT INFORMATION 

Project Name   __________________________________________________________ 

Project Address/Location __________________________________________________________ 

Legal Description   

    __________________________________________________________ 

TCAD Property ID  __________________________________________________________ 

DEED INFORMATION 

Deed Number    __________________________________________________________ 

Grantor Name listed on Deed __________________________________________________________ 

 

By my signature I hereby affirm that I am the property owner of record, or, if the property is owned by 
an organization or business entity, that authorization has been granted to me to represent the 
organization or business in this application. I certify that the information contained in the application is 
complete and accurate.  I agree to pay all fees associated with this application and understand that 
these fees are non-refundable, even in the event of application withdrawal or expiration.  
 
By signing this form, I, as the owner or designated agent of the subject property, authorize the City of 
Bee Cave to begin processing the application.  I acknowledge that submittal of an application does not in 
any way obligate the City to approve it. 

 

_________________________________       _________________________________       _____________  
Property Owner Signature                              Property Owner Printed Name                 Date  
 
 
THE STATE OF TEXAS  
COUNTY OF _______________________  
 
Before me, the undersigned authority, on this day personally appeared  _________________________________, 
known to me to be the person whose name is subscribed to the foregoing instrument and acknowledged to me that 
he/she executed the same for the purposes and considerations therein expressed.  
 
Given under my hand and seal of office this ____ day of ___________  _ 20____ A.D.  

_________________________________       _________________________________ 
Notary Signature    Notary Expiration         

http://www.traviscad.org/property_search.html
http://traviscountyclerk.org/eclerk/
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