DEVELOPMENT SERVICES DEPARTMENT - BUILDING SERVICES

AUTHORIZED AGENT FORM

Rev: 2 | Revision Date: 2/8/2024 | Print Date: 2/8/2024 1.D. Number: AAF

I as owner of do hereby
(print name of owner) (property address)

authorize to act as my agent in submitting building permit applications to the City of
(name of authorized agent)

Fort Lauderdale. | understand that | am the owner of record responsible for the permit applications submitted by my
agent referenced above. | further understand that each time my agent submits an application or signs any required

documents, that the individual must exhibit this authorization form to the permitting staff.

e The owner acknowledges that he/she/it is still is responsible for all issues related to the building permit.

e The owner’s signature is to be notarized.

Owner’s Signature Date (authorization is valid for one (1) calendar
year beyond this date.)

State of Florida

County of

The foregoing instrument was acknowledged before me by means of [ physical presence or [ online notarization, this ____
day of , 2024, by (Name and title of authorized officer) for (Name of corporation), a (whatever type of
corporation).

(Signature of Notary Public — State of Florida)

Print, Type or Stamp Commissioned Name of
Notary Public)

Personally Known OR Produced Identification
Type of Identification Produced

Notary Public’s Signature Date

Approved by: John Travers m@

Uncontrolled in hard copy unless otherwise marked
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