
LIMITED  POWER  OF  ATTORN E Y

I hereby name and appoint:

Printed Name of Appointee_________________________________________________
 
Company Name of Appointee ______________________________________________

to  be  my  lawful  attorney-in-fact  to  act  for  me  in  applying  to  City  of  Longwood 
Commercial/Residential Permitting for a permit enabling work to be performed at the 
location  below-described  and  to  sign  my name and  so  all  things  necessary  to  this 
appointment:

__________ Section     __________ Township     __________ Range

__________ Subdivision     __________ Block     __________ Lot

Project Address ______________________________________________________

Owner of Property ____________________________________________________

Owner Address ______________________________________________________
                                                                
                                                 Signed: _______________________________
                                                                (Certified Contractor Signature)

                                                 Date: ____________

                                                 Certified Contractor: _____________________

                                                 Contractor License #: ____________________

STATE OF FLORIDA                                                    
COUNTY OF ___________________                             

  

The foregoing instrument was acknowledged before me, a Florida Notary, this_______day of 
____________, 20_____, by ___________________________________.  Who is personally known to me 
______________________ OR who has produce identification__________________________________
type of identification produced ____________________________________________________________

Verification pursuant to Section 92.525, Florida Statues.  Under penalties of perjury, I declare that I have 
read the foregoing and that the facts stated in it are true to the best of my knowledge and belief.

                                                                                   ____________________________________________



                                                                                          Signature of Natural Person Signing Above


