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GRANTOR/PROPERTY OWNER SITE ADDRESS 
 
 

 

As the Grantor/Property Owner of the parcel associated with the dedication of an easement for 
___________________________________ purposes for ILMS Project No.____________________________, 
I hereby authorize the individuals named below (“Representative” and “Surveyor”) to act on my behalf for 
following matters related to the easement dedication process. 
I authorize my Representative and/or Surveyor to: 

• Coordinate directly with City reviewers. 
• Submit or resubmit documents related to the easement dedication. 
• Make revisions to the survey, metes & bounds description, or easement exhibit as required during 

the City’s review process as long as all revisions are communicated back to me, Grantor, in a timely 
manner. 

This authorization: (Check one) 

☐ DOES authorize the Representative and/or Surveyor to make changes or corrections to the survey and/or 
metes & bounds. 

☐ DOES NOT authorize the Representative and/or Surveyor to make changes or corrections to the survey 
and/or metes & bounds. 

SIGNATURES 
 

REPRESENTATIVE 
 
Printed Name: ______________________________ 

Email: ____________________________________ 

Phone Number: _____________________________ 

Signature: _________________________________ 

Date: _____________________________________ 

 

SURVEYOR 
 
Printed Name: ______________________________ 

Email: ____________________________________ 

Phone Number: _____________________________ 

Signature: _________________________________ 

Date: _____________________________________ 
 

GRANTOR/PROPERTY OWNER 

Printed Name: ______________________________ 

Email: ____________________________________ 

Phone Number: _____________________________ 

Signature: _________________________________ 

Date: _____________________________________ 
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