NH C-PACER PROGRAM
PROPERTY OWNER CONSENT FORM

NAME(S):

PROPERTY ADDRESS:

I/We certify that I/'we am/are the owner(s) of the property identified above and that I/we
authorize, agree and consent to Name of C-Pacer Applicant applying for and
receiving a C-PACER assessment lien on the above-named Property, pursuant to NH RSA 53-F.

Property Owner’s Name (Print) Property Owner’s Signature Date
Property Owner’s Name (Print) Property Owner’s Signature Date
Property Owner’s Name (Print) Property Owner’s Signature Date
Property Owner’s Name (Print) Property Owner’s Signature Date
Property Owner’s Name (Print) Property Owner’s Signature Date
STATE OF COUNTY
This instrument was acknowledged before me on the day of ,20
by name(s) of person(s)
Before me,
Date:

Notary Public / Justice of the Peace
My Commission expires:
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