
FORM “A”
AUTHORIZATION TO ACT AS APPLICANT

I,                                                                        authorize                                                                               

to act as applicant, representing me in Public Hearings before Brevard County pertaining to Land Use.

                                                                                                
              Signature

State of Florida, County of Brevard
Sworn and subscribed to before me

This                  day of                                     .                                                                                     
          Form of Identification

                                                                        
                      Notary Public

My Commission Expires:

Rev. 5/27/99


