Town of Atlantic Beach Disaster Re-Entry Pass Authorization Form

l, , am the property owner of
(homeowner)

(address in Atlantic Beach, NC)

[ understand I am still the responsible party for all passes issued to this property, as parcel

# , regardless of whose possession they are in, while I still

own said property.

By signing this notarized document below, I authorize the Town of Atlantic Beach staff to
sell to me additional passes at $25.00 each, accepting payment from and providing the

passes directly to

Signature Date

(County/State)

[ certify that the following (owner) appeared before

me this day, each acknowledging to me that he or she signed the foregoing document.

Date:

Commission Expires:

(Notary Public Signature)

TAB@ATLANTICBEACH-NC.COM Fax: 252-726-2121 Mailing Address: PO Box 10, Atlantic Beach, NC 28512



