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MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
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instdlier License Holder Nama

,give this autherity for the job address show below

1\

only, o oo\ diin Ay Loie .gﬁ'&'l do kertify that

Job Address

the below referenced person(s) listed on this form is/are under my direct supervision and control

and is/are authorized to purchase permits, call for inspections and sign on my behalf,

Printed Name of Authorized
Person

Signature of Authorized
Person

Authorized Person is...
(Check one)

S@g. @ o

-Agent ___ Officer

S‘LC)I\L() A | — Property Owner
\

__Agent ___ Officer
___ Property Owner

___Agent ___ Officer
___Property Owner

1, the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and | am fully responsible for compliance with all Florida Statutes, Codes. and

Local Ordinances.

| understand that the State Licensing Board has the power and authority to discipline a license
holder for violations committed by him/her or by his/her authorized person(s) through this
document and that | have full responsibility for compliance granted by issuance of such permits.

ot o

LM yp282¢4 /1220.22

Jdense Holders Signature (Notarized)

NOTARY INFORMATION:
STATE OF: __Florida

The above license holder, whose

anense Number Date

COUNTY OF: / U lum o

name ”%JB fq Kﬂw‘"/{ {

personally appeared before me and IS nown by me _was produced,identific

(type

%JM&Q

Y'S SIGNATUREJ

atio '
day of_| nfzn,zoiif.

(Seal/Stamp)

. SAMDRA ELIZABETH TOPE
o Ngtary Public - State of Florida

Commission # HH 079583
© my Comm. Expires Jan 18, 2025

-, BF lBondEd through Natienal Notary Assn.
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L the license holder, realize that | am responsible for all permits purchased, and all work done

under my license and | am fully r

Local Ordinances.

onsible for compliance with all Florida Statutes, Codes,_and

| understand that the State Licensing Board has the power and authority to discipline a license

holder for violations committed by him/her or by his/her authorized person(s) through this

document and that | have full responsibility for compliance granted by issuance of such permits.
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Lisefise Holders Signature (Notarized)
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STATE OF: __ Florida

COUNTY OF; G’ {L( Mé
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