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LETTER OF AUTHORIZATION 
 

I, ____________________________ license holder of ____________________________________ 

On this date __________________ do grant unto ________________________________________ 

Authorization to sign for all documents necessary to secure permits in CALHOUN COUNTY, FLORIDA.  I 
understand that as the license, I am FULLY RESPONSIBLE for any act carried out under this letter of 
authorization.  This document expires one year from the date signed unless otherwise noted. 

 

License Holder Printed Name ________________________________________ 

License Holder Signature ____________________________________________ 

 

STATE OF _________________________ COUNTY OF __________________ 

Sworn to (or affirmed) and subscribed before me this _____day of __________, 20____. 

By __________________________________________ 

Notary Signature and stamp or seal _____________________________________________________ 

Personally known _____ or Identification produced _____ type of Identification produced _____ 

Building official approved ____________________ 


