
             
County of Goochland 

             LETTER OF AUTHORIZATION    Office of the Assessor 

                AGENT CONSENT FORM                  1800 Sandy Hook Road 
          PO Box 10 
          Goochland, VA 23063 
  

        

To Whom It May Concern:                      Date:___________________________ 
 

 

We (I) hereby give _________________________________________________________authorization to act as our (my) 

agent to sign the Land Use Form (s) for the following parcel (s): 
 

__________________________________________________________________________________________________ 

 __________________________________________________________________________________________________ 

 

ALL owners listed on the deed must print and sign your names below being notarized on the back: 
 

 PRINT NAMES:                  SIGNATURES:           DATE: 
 

 _______________________________________    _________________________________________    ____________ 

 

 _______________________________________    _________________________________________    ____________ 

 

 _______________________________________    _________________________________________    ____________ 

 

 _______________________________________    _________________________________________    ____________ 

 

 _______________________________________    _________________________________________    ____________ 

 

________________________________________    _________________________________________   ____________ 

 

 _______________________________________    _________________________________________   ____________ 

 

________________________________________   _________________________________________   ____________ 

 

_______________________________________    _________________________________________   ____________ 

 

________________________________________   _________________________________________   ____________ 

 

   AUTHORIZED AGENT/REPRESENTATIVE 

  

PRINT NAMES:                  SIGNATURES:           DATE: 

 

_______________________________________    _________________________________________   ____________ 

 

________________________________________   _________________________________________   ____________ 

                         See Reverse Side 



    NOTARY PUBLIC 

 

Owner 

 

______________________________  ______________________________ 

   [Please Print]     [Signature] 

COMMONWEALTH OF VIRGINIA: 

       

CITY/COUNTY OF_______________________: 

 On this __________ day of ___________________, 20____, the foregoing document was acknowledged before 

me, a notary for the Commonwealth of Virginia. 

 

      __________________________________ 

       Notary Public 

My commission expires:_____________________ 

Notary Registration Number:  ________________. 

 

Owner 

______________________________  ______________________________ 

   [Please Print]     [Signature] 

COMMONWEALTH OF VIRGINIA: 

       

CITY/COUNTY OF_______________________: 

 On this __________ day of ___________________, 20____, the foregoing document was acknowledged before 

me, a notary for the Commonwealth of Virginia. 

 

      __________________________________ 

       Notary Public 

My commission expires:_____________________ 

Notary Registration Number:  ________________. 

           


