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ONLY FILL OUT IF YOU ARE NOT THE PROPERTY OWNER OF RECORD 
 

Applicant/Agent Information 
 
 
Applicant/Agent: ______________________________ 
        Name 
 
 
Applicant/Agent Address:  
 
____________________________________________________________________ 
Number       Street Name  

 
____________________________________________________________________                 
City/Town    State    Zip Code 
 
Applicant/Agent Signature:  
 
 
_____________________________________________ 
 


	Name: Stacey Oliva, SO Design Collective LLC
	Number: 19
	Street Name: Depot St
	CityTown_2: Uxbridge 
	State_2: MA 
	Zip Code_2: 01569


