
AUTHORIZATION TO 
ENTER PREMISES  
 

 

 

 
ADDRESS: ____________________________________________________ _  UNIT : ____  
 
CITY: ___________________ ___  STATE: ____ ZIP: ________  
 
 
 
 
I, ___________________________________, hereby authorize the Owner/Manager/Agent 

or Owner ’s/Manager ’s/Agent ’s employee (s) to enter the above listed premises in my 

absence on or about (time) _______________, (date) __________________, 20____.  

 

It  is understood that the intention for entry is for the City of North C hicago Department of 

Ec onomic and Community Development may inspect said property/unit. I furthermore 

certify that I am a legal signatory on the lease for said property/unit.  

 

______________________________________________   ____________________  
Tenant Signature          Date  
 
 
 
 
 
On this _______ day of __________________________, 20_____, before me personally 

came ___________________________________, whom is known by me to be one and the 

same.  

 

______________________________________________   ____________________  
Notary Public          Commission Expires  
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