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Designation of Authorized Agent 

I hereby designate and authorize the following person(s) and firm to act on my behalf, and/or on behalf 

of_____________________________________, (list the City, County, Organization, Entity or 

Municipality) as the agent in the  processing of this application; and to furnish, on request, supplemental 

information in support of the application. 

____________________________ (Authorized Agent’s name) 

(Authorized Agent’s Firm) 

(Authorized Agent’s Contact email) 

ENTITY CONTACT INFORMATION: 

_________________________ ______________________________ _________________ 

Typed or printed name Signature of Entity Date 

Entity email address Entity phone number 
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	Date7_af_date: 
	Entity Email: 
	Entity Phone No: 


