
Zoning Administrator 
 

 
  

Power of Attorney for Obtaining Zoning Approvals                                                                                                         Revised July 2021 
5 County Complex Court, Suite 210, Prince William, Virginia 22192 • (703) 792-7615 | zoning@pwcgov.org | www.pwcva.gov/zoning 

 

 

Power of Attorney for Obtaining Zoning Approvals 
  
This____________ day of ___________________________________, _____________,  
                (Day)                                                   (Month)                                         (Year)    

I, ____________________________________________________, the property owner,    
            (Print Name of Property Owner & Telephone Number)   

of the property located at _____________________________________________________,  
  

make, constitute, and appoint ___________________________________________, my true   
                                                                      (Print name of applicant)   
and lawful attorney-in-fact, and in my name, place and stead giving unto said 
attorney-in-fact full power and authority to do and perform all acts and make all 
representation necessary, without any limitation whatsoever, to make 
application for 
_________________________________________________________________________.  

                       (Describe application)    

The right, powers, and authority of said attorney-in-fact herein granted shall 
commence and be in full force and effect from ________________, 20_________, to 
________________, 20______, unless notice by certified mail return receipt 
requested is received by the Zoning Administration of Prince William County 
stating that the terms of this power have been revoked or modified.  
  
Signature: _________________________________________ 
                                           (Signature of Owner) 
 
 
State of _________________ County of ______________________  
Subscribed and sworn to before me this ________ day of _________________, 
20______ in my County and State aforesaid, by 
_________________________________ the aforenamed document.   
      (Name of person signing above)       
  
_______________________________________  
NOTARY PUBLIC (VA Notary Provide I.D. No.) 
  
My commission expires: _____________________________________   
 
NOTE:  THIS FORM IS FOR THE PRINCE WILLIAM COUNTY ZONING OFFICE ONLY AND 
WILL NOT BE ACCEPTED BY ANY OTHER PRINCE WILLIAM COUNTY AGENCY.  YOU WILL 
HAVE TO OBTAIN AFFIDAVITS FROM OTHER AGENCIES SHOULD THEY BE REQUIRED. 


