
 

 

 
 

Village of East Rochester 
317 Main  Street 

East Rochester, New York 14445 
Phone (585) 385-3513 

Fax (585) 419-8284 
www.eastrochester.org 

 

 

AUTHORIZATION TO MAKE APPLICATION 
 

 
 
I, ________________________________________________________, authorize 

 (Property owner name- PLEASE PRINT)  

 

_________________________________________________________ 

(applicant / attorney / engineer name and company name) 

 

 

to act as my agent and make applications(s) to the Village of East Rochester for the  

 

purpose of __________________________________________________________ 

 

for the property that I own located at _____________________________________ 

 

 

 

 

 

 

__________________________________          ____________________ 

Signature                Date 

 

 

 

 *THIS APPLICATION MUST BE FILLED OUT BY THE APPLICANT* 


