
TOWN OF FRANKLIN 
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ZBA APPLICATION FORM - OWNERSHIP INFORMATION  
 
 

To be completed by OWNER, signed and returned to the Secretary of 
the Zoning Board of Appeals. 
 

 

I/We________________________________________________________________________ 
(OWNER) 

 
Address:____________________________________________________________________   
                                                 
 
State that I/We own the property located at ________________________________, 
 
which is the subject of this zoning application. 
 
 
The record title of this property is in the name of___________________________ 
 
______________________________________________________________________________ 
                           
                                                                            
 
*Pursuant to a deed of duly recorded in the date ____________, Norfolk 
 
County Registry of Deeds at Book            , Page            ; or 
 
Dedham Registry District of Land Court, Certificate No._____________________   
             
Book               Page _____________________.            
 
 
 
 
 
      _________________________________________   
        SIGNATURE BY LAND OWNER OR 
      AUTHORIZED TRUSTEE, OFFICER OR AGENT* 
 
 
 
 
 
 
 
 
 
 
 


