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PERMIT AUTHORIZATION FORM 
ORIGINAL FORM TO BE SUBMITTED WITH PERMIT APPLICATION 

 
 
License Holder: ____________________________ License Number: _____________________ 

Business Name: _________________________________________________________________ 

Business Address: _________________________________________________________________ 

Business Phone: ____________________________ Additional Contact #:  _________________ 

 

I authorize the following individual(s)/agencies to act as my agent in all permitting procedures with the 
Hendry County Building Department. 
 
Authorized Person(s)/Agencies (PLEASE PRINT CLEARLY): 

________________________________________ _________________________________________ 

 
________________________________________ _________________________________________ 
 
________________________________________ _________________________________________ 
 
This authorization is for: 

 
 Job Address: ___________________________________________________ 
  
 Owner: ___________________________________________________ 
 
I understand I remain fully responsible and liable for all construction performed under my license.   

Date: ________________________________ Signed:    __________________________________ 

 

Signed and acknowledged before me this _______ day of ____________________, 20____.  He/she has 

produced identification or is personally known to me.   

          Notary Stamp 

__________________________________________ 

Notary Signature 


