
Rev. 1-30-20 
 

  City of Safety Harbor, Florida 
 

        H O M E  O F  E S P I R I T U  S A N T O  M I N E R A L  S P R I N G S 
 
 750 Main Street   ‡   Safety Harbor, Florida 34695 
  (727) 724-1515   ‡   FAX 669-1229 

 
 

Contractor’s Authorization Letter 
 

 
I, ______________________________, license holder for ____________________________ 
  
authorize the following people to apply/sign for permits under my license number 
___________________________. 
 
Please allow ONLY the person(s) listed below to sign. This letter supersedes all others. 
  
_______________________________                      _______________________________  
 
_______________________________                      _______________________________  
 
_______________________________                      _______________________________ 
 
_______________________________                      _______________________________  
 
______________________________                      ______________________________ 
Contractor’s Signature                                                 Contractor’s Printed Name 
 
SIGNATURE ________________________________________ Date_________________ 

(CONTRACTOR / AGENT) 
 
STATE OF FLORIDA,  
COUNTY OF PINELLAS 
 
Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online 
notarization, this _____day of ___________,20_____, by _____________________________. 
                                                (Name of person making statement) 
 
They are □ Personally Known OR □ Produced Identification Type of ID Produced___________ 
 
Signature of Notary ____________________________________ 
 
Print, Type or Stamp ___________________________________                                


	City of Safety Harbor, Florida
	HOME OF ESPIRITU SANTO MINERAL SPRINGS


	I: 
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5: 
	Date: 
	Sworn to or affirmed and subscribed before me by means of: Off
	physical presence or: Off
	20: 
	by: 
	They are: Off
	Personally Known OR: Off
	Print Type or Stamp: 
	contractor: 
	license number: 
	names: 
	date: 
	month: 
	Type of ID Produced: 


