
Authorized Representative Statement 

  

 

 

 

STATEMENT TO AUTHORIZE REPRESENTATION 
 

 

I, ______________________________________________________________________________________________________________ , hereby give 

authorization to:  

 

(Name of Authorized Person) ____________________________________________________________________________________________  

 

to represent me and to act on my behalf to the Edo State Geographic Information Service in matters 

regarding land title and land occupancy rights. This authorization is voluntary, and I retain the right to 

revoke it at any time for any reason.  

 
 

Applicant’s Information 

 
House No.: _____________ Street Name: __________________________________    Quarter: ________________________________   
 
 

Village/Community: ___________________________ City/Town____________________________   State: __________________________     
 
 

Additional Address Information: _________________________________________________________________________________________ 
 
 

Phone 1: ___________________________________________________      Phone 2: ___________________________________________________     
 
 

email: ________________________________________________________________________________________________________________________ 

Authorized Representative’s Information 

 
House No.: _____________ Street Name: __________________________________    Quarter: ________________________________   
 
 

Village/Community: ___________________________ City/Town____________________________   State: __________________________     
 
 

Additional Address Information: _________________________________________________________________________________________ 
 
 

Phone 1: ___________________________________________________      Phone 2: ___________________________________________________     
 
 

email: ________________________________________________________________________________________________________________________ 

 

 

Signature: ______________________________________________      Date: ________________________________________________ 


