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City of

-
*/ Mountain View

DOWNTOWN MOUNTAIN VIEW OUTDOOR PATIO LICENSE
PROOF OF REAL PROPERTY INTEREST

Please provide a current lease or complete the form below. Email the completed form to
realestate@mountainview.gov.

BOX A
APPLICANT ACKNOWLEDGEMENT
(to be filled out by Outdoor Patio License applicant)

A.1 Business Name:

A.2 Business Address:

A.3 Applicant’s Mailing Address(if different from Business Address):

A.4 Applicant’s Email Address:

Applicant Signature Print Name Date

BOX B
PROPERTY OWNER CONSENT
(to be filled out by the owner or agent on behalf of the owner where you plan to operate your Outdoor Patio)

B.1 I, , represent that I am the owner of the Property listed below (“Property Owner”)
OR
I, , represent that | am an agent authorized to grant this consent on behalf
of , the Owner of the Property listed below.
Property Address: (“Property”)
Property Owner’s Email: Property Owner’s Phone No.:

B.2 1, for the Owner of the Property and its heirs, executors, administrators, successors, and assigns, consent
to allow the Business, identified above in the “Applicant Acknowledgement” section, as the person/entity
lawfully entitled to use the Property, to use the public right-of-way fronting the Property for an Outdoor
Patio to conduct outdoor activities if approved by the City of Mountain View.

Property Owner Signature Print Name Date

Please email this completed form to realestate@mountainview.gov.

RPM-F031 (07-28-23)
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