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8/1/2010 

                                               
 
 
 
 
 
BOA Case/File Number:  #      Hearing Date __________________ 

 

 I, ________________________________________ owner of property located at 

(street address)               and 

identified by the Transylvania County Tax Assessor’s Office as PIN ________________, 

do hereby appoint          to represent 

me in filing an application for (circle one) an APPEAL, an INTERPRETATION or a 

VARIANCE before the Brevard Board of Adjustment. 

 

I further authorize          to act 

as my agent in all matters, formal and informal, and to receive all official correspondence 

as it relates to the ________________________ request and hearing. 

 

         ___________________ 

Signature       Date 

 

________________________________________________________________________ 

Property Owner Mailing Address and Telephone Number 

 

 

Agent’s Information:  Name           

   Address           

                

   Telephone & Fax         

   Email  ________________________________________________ 

      

TRANSYLVANIA COUNTY 

PISGAH FOREST COMMUNITY ZONING 

 

Board of Adjustment Appointment of Agent 


