
 

 

 

 

408 2nd Ave SE, Medford, MN 55049                                                                                                                            
Phone: 507.455.2866   Fax: 507.455.2088                                                                                                                                              
Email: medford@medfordminnesota.com 

MEDFORD ECONOMIC DEVELOPMENT AUTHORITY 

Façade Program – Consent Form 

When an Applicant (Lessee) for a Façade Program is applying for improvements the Owner(s) of the 

property is required to sign this Consent Form. The reason for this requirement is that the Owner(s) of 

the property maintains legal property ownership, and submits written consent for the Lessee to make 

building construction or renovation to be in compliance with applicable building codes, design 

guidelines, and other City of Medford codes and policies. All projects, outcomes, and effects on any 

other parties are the responsibility of the Applicant (Lessee).  

Owner(s) of the building must be current on all City loans, utility payments, property taxes and 

assessments. 

Description of Project / Improvements: _____________________________________________________ 

____________________________________________________________________________________. 

 

As the Owner(s) of the property, _______________________________________, I (we) are aware of  

The improvements intended for the property located at _______________________________________.                               

I have read and understood the information contained in this Consent Form. Knowing and under-

standing this information I will sign the Consent Form needed to secure the Façade Program requested 

by _________________________________ from the Medford Economic Development Authority.                                          

Name of Applicant 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

Owner’s Full Name (Please print) __________________________________________________________  

Owner’s Signature: _____________________________________________________Date: ___________ 

Owner’s Full Name (Please print) __________________________________________________________  

Owner’s Signature: _____________________________________________________ Date: ___________ 

Address: _____________________________________________________________________________ 

Email Address: ______________________________________Mobile Phone: ______________________    

 PLEASE RETURN THIS FORM TO THE CITY OF MEDFORD, 408 2nd Ave SE, MEDFORD, MN 55049         

mailto:medford@medfordminnesota.com

