
CITY OF ABBEVILLE 
FAMILY PERMISSION AGREEMENT FOR UNDIVIDED PROPERTY 
(To Build, Renovate, or Modify Property) 

Date: ___________________ 

Property Address: ___________________________________________________________ 

Parcel Number: _____________________________________________________________ 

Owner(s) of Record: _________________________________________________________ 

We, the undersigned family members and co-owners of the above-described undivided 
property, do hereby grant permission to: 

Family Member(s) Receiving Permission: 

 

to perform the following work on the undivided family property located within the City of 
Abbeville: 

• Build or construct new structures 

• Renovate existing structures 

• Perform cosmetic improvements 

• Add additional structures or enhancements as desired 

This permission is granted with the understanding that all work must comply with applicable 
local, state, and federal building codes, zoning regulations, and permitting requirements of the 
City of Abbeville. 

This agreement does not constitute a legal subdivision of property nor transfer ownership or 
title. All co-owners maintain equal rights and ownership unless otherwise legally modified. 

Disclaimer & Indemnification: 
The parties signing below understand and assume the risks associated with the activity and 
agree that there shall be no liability on behalf of the City of Abbeville, including but not limited 
to potential property damage or financial loss. The parties agree to indemnify, defend, and hold 
harmless the City of Abbeville from any and all claims, demands, losses, damages, or expenses 
(including attorney fees) that may arise from the activity authorized by this agreement. 

By signing below, all parties affirm that they are legal co-owners of the undivided property and 
that this permission is voluntarily given. 

 

Family Member(s) Granting Permission (Owners of Record): 

1.  

Signature: ___________________________ 
Printed Name: _______________________ 
Date: _______________________________ 

2.  

Signature: ___________________________ 
Printed Name: _______________________ 
Date: _______________________________ 



3.  

Signature: ___________________________ 
Printed Name: _______________________ 
Date: _______________________________ 

(Attach additional sheets if more signatures are required.) 

 

Family Member(s) Receiving Permission: 

1.  

Signature: ___________________________ 
Printed Name: _______________________ 
Date: _______________________________ 

2.  

Signature: ___________________________ 
Printed Name: _______________________ 
Date: _______________________________ 

 

NOTARY ACKNOWLEDGMENT 

State of Louisiana 
Parish of ____________________ 

Before me, the undersigned Notary Public, personally appeared the individuals whose names 
are subscribed above, who being duly sworn, acknowledged that they executed the foregoing 
instrument for the purposes therein stated. 

SWORN TO AND SUBSCRIBED BEFORE ME 
this _____ day of ________________, 20. 

NOTARY PUBLIC SIGNATURE: ______________________________ 
PRINTED NAME OF NOTARY: _______________________________ 
Notary ID or Bar Roll Number: _____________________________ 
My Commission Expires: _________________________________ 

 


