SUWANNEE RIVER

WATER MANAGEMENT DISTRICT

OWNER OF RECORD AUTHORIZATION FORM

Name:

Address: City: State Zip:

Phone: E-Mail

Owner’s Authorization: This is to advise the individual named as the applicant is the
Authorized Representative of the owner(s) of the property described in the application. This
authorization is for any communication and negotiations concerning conveyance of the
property to the Suwannee River Water Management District.

Owner Signature: Date:

Water for Nature. Water for People.
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