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Power of Attorney for Obtaining Zoning Approvals 
 

This _______ day of _________________________, ____________, 

           (Day)    (Month)   (Year) 

 

I, _________________________________________________, the property owner, 

 (Print Name of Property Owner & Telephone Number) 

 

make, constitute, and appoint __________________________________________, my true 

      (Print name of applicant) 

And lawful attorney-in-fact, and in my name, place and stead giving unto said attorney-in-fact 

full power and authority to do and perform all acts and make all representation necessary, 

without any limitation whatsoever, to make application for  

_____________________________________________________________________________ 

     (Describe application) 

The right, powers, and authority of said attorney-in-fact herein granted shall commence and be in 

full force and effect from _________________, 20_______ to _________________, 20_____ 

unless notice by certified mail return receipt requested is received by the Zoning Administration 

or designated appointee of the Town of Wakefield stating that the terms of this power have been 

revoked or modified.  

Signature: _________________________________________________ 

    (Signature of Owner) 

Brian M. Laine, Mayor 

Bonita Meyers, Clerk   

Robyn L. Croft, Treasure              

Post Office Box 550 
Wakefield, VA  23888 

Phone: 757.899.2361| Fax: 757.899.2907 

 



 

 

State of _________, County/Town of ___________________ 

Subscribed and sworn to before me this _______ day of _________, 20_______ 

In my County/Town and State aforesaid, by 

______________________________ the aforenamed document. 

(Name of person signing above) 

 

 

NOTARY PUBLIC (VA Notary provide I.D. No.) 

 

My commission expires: _____________________________________________________ 


