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OWNER AUTHORIZATION
DATE:
To Whom It May Concern:
I/We, as the sole or joint fee simple title

(PRINT OWNER'S NAME)

holder(s) of the property described as:

(PARCEL ID NUMBER AND ADDRESS)

(PARCEL ID NUMBER AND ADDRESS CONTINUED)

Authorize to act as my agent/representative for the
(TENANT/LESSEE/AGENT)

application(s) for:

Check all required boxes

Construction permits and any required/supporting documentation to include Notice of
Commencements.

Alcohol license.

Owner’s signature
(Property Owner per FS713)

STATE OF FLORIDA
COUNTY OF

The foregoing instrument was acknowledged before me this day of ,20 by

Personally Known OR  Produced Identification

(NAME OF PERSON ACKNOWLEDGEING)

Type of Identification Produced

NOTARY PUBLIC
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