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Agent Authorization

For the purposes of dropping off/picking up permits and calling for inspections, it is requested that the
individual listed below is an authorized agent on behalf of:

Company Name:

Agent Name:

Phone: Alt Phone:

Email:

I understand that all building permit application must be signed by the qualifier. The authorization
becomes effective on the date this affidavit is notarized and shall remain in effect until terminated by the
undersigned in writing.

The undersigned understands the liabilities involved in the granting of this agency and accepts full
responsibility (thus holding the City of Marathon harmless) for say and all of the actions of the agent(s)
named related to the acquisition of permits for the aforementioned company.

Qualifier Name (Please Print)

Quialifier Signature Date
NOTARY STATE OF
COUNTY OF
Before me, this day of .20 . personally appeard
Who executed this foregoing instrument, and acknowledged before me that same was executed for the purposes
therein expresses.

O Personally Known or O Produced ID:

Signature of Notary Public — State of My Comimission Expires:

9805 Overseas Highway, Marathon, FL 33050 y
Phone (305) 289-5052 | inspections@ci.marathon.fl.us | www.ci.marathon.fl.us/gove Idin|


mailto:inspections@ci.marathon.fl.us
http://www.ci.marathon.fl.us/government/building/

	Company Name: 
	Agent Name: 
	Alt Phone: 
	undefined: 
	Email: 
	Qualifier Name Please Print: 
	Date: 
	Print: 
	Reset: 


