
FORM DATE:  07.22.2010   FORM:    AUTH 

BREVARD COUNTY BUILDING CODE 
2725 Judge Fran Jamieson Way, A115 
Viera, FL  32940 
(321) 633-2072 phone          (321) 633-2087 fax 

 
 

AUTHORIZATION TO SIGN ON BEHALF OF CONTRACTOR 
 
 
 
Building Permit #____________________________ 
 
Site Address:   
  Street City State Zip 
 
Description of work to be done  
 
 
Contractor:   License #   
 (Print Name of License Holder) 
 
Phone Number:   
 
As contractor for the above referenced permit I hereby authorize the following individual(s) to sign documents 
related to the above referenced permit including picking up the permit.  [NOTE:  If an owner is acting as the 
contractor this authorization does not apply.]  

 
   (PRINT NAME OF PERSON) 
 
   (PRINT NAME OF PERSON) 
 
   (PRINT NAME OF PERSON) 
 
This authorization is valid for thirty (30) days from the date of execution. All signatures must be original. 
 

 
    
 Signature of License Holder Date 
 
 
Subscribed and sworn to before me this ______ day of _______________________, ______, personally appeared 
______________________________________________________________ who is personally known to me or 
produced __________________________________________________ as identification, and who did/did not 
take an oath. 

 
  
Notary Public Signature   Seal 
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