
 

 

NOTARIZED AUTHORIZATION OF OWNER 
 
 

 
 
I/We         owner of  

OWNER/AUTHORIZED AGENT’ NAME     12 DIGIT PARCEL ID OR DDRESS 

 

hereby authorize ___________________________, to apply for permits, licenses, and any other  

   Business Owner’s Name 

 

documents needed for a                  at   

       PROPOSED USE FOR THE PROPERTY  PROPERTY ADDRESS 

 

     

 

 

OWNER/AUTHORIZED AGENT’S  SIGNATURE   

 

 
 
STATE OF FLORIDA 

COUNTY OF     

 

The foregoing instrument was acknowledged before me this ______ day of _______________, 
20___, by       , who is personally known to me or has 
produced      . 

 

               
       NOTARY PUBLIC – STATE OF FLORIDA 
My Commission expires: 
               
       NAME OF NOTARY – TYPED OR PRINTED 
 
       COMMISSION #       
 
 

 
 
________________________________________________________________________________ 
 
 
 

For Submission with Bike Week 2020 Master Plan 
 
    Business Name:  ___________________________________________ 

 


