
City of Salina 
P.O. Box 736 

Salina, KS  67402-0736 

Property Owner Consent Form 
City of Salina  

Community & Development Services 
 300 W Ash 

Salina, KS 67401 
785-309-5715 

 
 

 
                                                  

                    

 
  

                

 
 

                 

 
 

                 

 

 
 
 

 
  

 
 
 

 
(Property Owner Signature) (Date) 

 

 
(Property Owner Signature) (Date) 

 

 
(Property Owner Signature) (Date) 

 

 
(Property Owner Signature) (Date) 

 
 
 
 
 

(Street Address of Solar Panel Installation location)

, Salina, KS.

(Owner or Owners’ name (s), printed) - Note: if multiple owners, each must sign below

(Solar Panel Contractor Name)

(Contractor Phone Number)

with the City of Salina for installation of solar panels at my property.
I certify that I am the legal owner of the property above and I consent to the submittal of a solar panel permit 
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