
Owner (Business or Property)

Address

City, State, Zip Code

Phone Number

Fax Number

Email Address

Contact Name (if different than above)

Authorized Agent

Address

City, State, Zip Code

Phone Number

Fax Number

Email Address

Contact Name (if different than above)

As owner(s), I/we authorize:

to act as Permittee for the SDOT Sidewalk Café/Streatery Permit for the property located at:

Authorized Agent Name

Project Address

As owner, I verify the sidewalk café/streatery will 
only be operated by a food-service establishment 
as defined by King County Board of Health Code 
5.04.290

Owner’s Signature:

Owner’s Printed Name:

Date:

TO WHOM IT MAY CONCERN

OWNER/AGENT INFORMATION

Seattle Department of Transportation
Street Use & Urban Forestry Division
700 Fifth Avenue, Suite 2300 | P.O. Box 34996
Seattle, Washington 98124-4996
(206) 684-3679 | annualpermits@seattle.gov

PUBLIC SPACE MANAGEMENT
SIDEWALK CAFÉ/STREATERY LETTER OF AUTHORIZATION

SDOT Permit Number

DATE STAMP  
HERE

(Official Use Only)


