
                          Keuka Watershed Improvement Cooperative 

  

 

 

 

 
Legal Representation Form 

 
Date: ___________________ 
 
I, _____________________________ hereby grant __________________________ 
 Property owners’ name (print)   Legal Representative (print) 

 

Permission to act as my legal representative to apply for Keuka Watershed 
Improvement Cooperative Site Investigation, Permitting, Existing System Evaluation, 
and inspection activities for my property located at: 
 
Tax ID No. _________________________ Street No. ______________________ 
 
Street _____________________________ Municipality _____________________ 
 
An application submitted on my behalf by the above Legal Representative grants 
Keuka Watershed Improvement Cooperative staff the right to enter my property for 
the purpose of site investigation, permitting, existing system evaluation, and 
inspection activities. 
 
Legal Representative’s contact information: 
 
Mailing Address: ______________________________________________________ 
 
Phone Number: ________________________ Email: _________________________ 
 
 
 
____________________________________ 
 Property owners’ signature 
 
 
____________________________________ 
 Legal Representative’s signature    
 
        


