
BDD4 SIGNATURE REQUEST FORM 

This form must be filled out and signed by an authorized individual related to the project in order 

to received signed documents. 

Project Name: __________________________________________________________________ 

BDD4 Project #: ________________________________________________________________ 

Board Approval Date: ________________________________________________ 

Reason for signature request: 

 Signature more than 1 year old 

Mylar 

Other (include specific changes and sheet numbers): __________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

BY SIGNING SIGNATURE REQUEST FORM YOU ACKNOWLEDGE THAT NO DRAINAGE 
RELATED CHANGES HAVE BEEN MADE TO THE BRAZORIA DRAINAGE DISTRICT NO. 4 

APPROVED PLATS/DRAINAGE PLANS

Date: ________________________ 

Authorized Signature: ___________________________________________________________ 

Print Name: ___________________________________________________________________ 

Company/Affiliation: ____________________________________________________________ 
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