" = North SI‘ope Borough

Department of Planning and Community Services

Form 1300 - Property/Land Owner Consent Form

Directions: It is the North Slope Borough’s (NSB’s) procedure that before issuing a NSB Land Use Permit, the NSB will require
the Applicant to provide a signed Form 1300 Property/Land Owner consent form with its application for all owners or co-
owners. Form 1300 approval ensures that the Property/Land Owner is aware of the Applicant’s permit application, has reviewed
the application, and agrees with the content. Each owner/co-owner must fill out a separate Form 1300 document, and all Form
1300 documents must be attached to the NSB Land Use Permit Application.

NSB Permit No. (NSB Office Use)

Applicant’s Name:

Property Location:

|:| Owner |:| Co-Owner Total Number of Land Owners of Property:

Name: Phone:
Title/Company: Cell Phone:
Mailing Address: Fax:

Email Address:

| HEREBY CERTIFY THAT | AM THE PROPERTY OWNER OR CO-OWNER OF THE PROPERTY/LAND DESCRIBED IN THE REFERENCED
NSB APPLICATION. | HAVE READ THE NSB APPLICATION FORM, AND | APPROVE THE APPLICANT TO CONDUCT THE USES AND
DEVELOPMENTS DESCRIBED IN THE APPLICATION FOR THE SCOPE AND DURATION PROPOSED. | AM AWARE THAT FALSE
STATEMENTS OR REPRESENTATIONS MAY BE PUNISHIBLE AS CIVIL OR CRIMINAL VIOLATIONS.

|:| Approved Signature: Date:

I HEREBY CERTIFY THAT | AM THE PROPERTY OWNER OR CO-OWNER OF THE PROPERTY/LAND DESCRIBED IN THE REFERENCED
NSB APPLICATION. | HAVE READ THE NSB APPLICATION FORM, AND | DO NOT APPROVE THE APPLICANT TO CONDUCT THE USES
AND DEVELOPMENTS DESCRIBED IN THE APPLICATION. THE REASONS FOR MY DISAPPROVAL ARE EXPLAINED IN THE BOX BELOW.
| AM AWARE THAT FALSE STATEMENTS OR REPRESENTATIONS MAY BE PUNISHIBLE AS CIVIL OR CRIMINAL VIOLATIONS.

|:| Disapproved Signature: Date:
North Slope Borough Form 1300 Property/Land Owner Consent Form
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