
AUTHORIZATION OF AGENT TO ACT ON BEHALF OF THE LICENSED CONTRACTOR 

I hereby authorize the following person(s) to act as an agent(s) to apply for, sign, and file the documents 
necessary to obtain a permit for the referenced project below. 

PERMIT #:___________________________________________________________________________ 
PROJECT ADDRESS:__________________________________________________________________ 
PROJECT SCOPE OF WORK:___________________________________________________________ 

LICENSED CONTRACTOR’S NAME:______________________________________________________ 
CONTRACTOR'S LICENSE #:__________________________PHONE #__________________________ 
CONTRACTOR'S ADDRESS:____________________________________________________________ 
____________________________________________________________________________________ 

NAME OF AUTHORIZED AGENT:_______________________PHONE #__________________________ 
ADDRESS OF AUTHORIZED AGENT:______________________________________________________ 
AGENT’S SIGNATURE: _________________________________________________________________ 

ADDITIONAL INFORMATION PERTAINING TO THE PROJECT:_________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

I declare under penalty of perjury that I am the licensed contractor of the above referenced license number, 
and I personally filled out information listed above and I certify its accuracy. Note: A copy of the licensed 
contractor’s driver’s license, form notarization, or other verification acceptable to the Comm. Development 
Department, Building & Safety division is required to be presented when the permit is issued to verify the 
licensed contractor’s signature 

PRINT NAME:___________________________________ 

SIGNATURE:____________________________________DATE:________________ 


	PERMIT: 
	PROJECT ADDRESS: 
	PROJECT SCOPE OF WORK: 
	LICENSED CONTRACTORS NAME: 
	CONTRACTORS LICENSE: 
	PHONE: 
	S ADDRESS: 
	NAME OF AUTHORIZED AGENT: 
	PHONE_2: 
	ADDRESS OF AUTHORIZED AGENT: 
	ADDITIONAL INFORMATION PERTAINING TO THE PROJECT 1: 
	ADDITIONAL INFORMATION PERTAINING TO THE PROJECT 2: 
	ADDITIONAL INFORMATION PERTAINING TO THE PROJECT 3: 
	ADDITIONAL INFORMATION PERTAINING TO THE PROJECT 4: 
	ADDITIONAL INFORMATION PERTAINING TO THE PROJECT 5: 
	PRINT NAME: 
	DATE: 


