SUPPLEMENTAL AUTHORIZATION FORM
(MUST BE NOTARIZED)

I, the undersigned owner of record of the rea property described below, do hereby
authorize to act on my behaf and to

fulfill other requirements, including the right to make appeals on my behalf, as are required
by the provisions of Ordinance 635 (Zoning Ordinance of the City of Daly City) in
connection with a zoning application to the City for a

involving the property, which is the subject of this authorization and which is described as:

Owner’s Signature

Address

Telephone

If thereismore than one property owner, each must sign an authorization form. All
authorization forms must be notarized.
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