Highlands County, Florida
Development Services Department Application

FORM B. Owner or Applicant Authorization to Agent

I, the undersigned, being first duly sworn, depose and say that | am the applicant for the
of the property described and which is the subject

matter of the proposed hearing.

| give authorization for to be my agent for this
application.

Print Name of Applicant Signature of Applicant

Address: Number and Street (P.O. Box) City and State (Zip Code)

STATE OF FLORIDA
HIGHLANDS COUNTY

The Foregoing instrument was acknowledged before me by means of [ ] physical
presence or [ ] online notarization, this _ day of , 20, by
who is personally known by me [ ] or who has produced
, as identification and who did take an oath:

Signature

Print Name

Notary Public, State of Florida
My Commission Expires:
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