
                                             
                                                                                    

                 
                                      
                            

 
 
 

Town of North Providence 
DIVISION OF INSPECTIONS 

1951 Mineral Spring Avenue 
North Providence, RI 02904 

 
 

Homeowner’s Affidavit/Assignment 
 

 
I,       , hereby certify that I am the owner of the home/building  
 
for which the permit is being issued.  I further attest that I hereby appoint       
 
as my agent for the purpose of obtaining a building permit for work at               
 
in the Town of North Providence. 
 
 
Owner’s Information: 
Name:  (please print)         
 
Signature:           
 
Mailing Address:          
 
Telephone Number:          
 
 
 
Agent’s Information: 
Name:  (please print)         
 
Signature:           
 
Mailing Address:          
 
Telephone Number:          
 
 
 
 
        
Witness                                         
 


