
June, 2015 

STATE OF MISSISSIPPI 

COUNTY OF OKTIBBEHA 

 

A U T H O R I Z A T I O N 

I, __________________________________, am the owner of the 

real property located at _______________________________, 

Parcel Number _______________________________.  I hereby 

authorize ___________________________________ to submit an 

application to the City of Starkville’s Tree Advisor Board for a 

Landscape Waiver. 

 

Given under my hand and official seal, this the _______ day of 

________________________, 20______. 

 

Owner: ____________________________    Date: ____________    

 

 
 

Date: ____________  Notary: __________________________ 

 

(SEAL)  

      My Commission Expires:  

      


