
Agent Authorization Letter

Date of notice: _____________________________

Company: Network Installation Specialists, LLC

To whom it may concern,

Please allow the below members to act as agent(s) for Network Installation Specialists, LLC:

____________________________

____________________________

____________________________

____________________________

_________________________________

Qualifier (Signature)         

_________________________________

Qualifier (Printed Name)

State: _____________

County:_____________

This instrument was acknowledged before me this ____ day of ____________, 2022 by 

___________________________ who is personally known to me.

_________________________________

Notary Public’s Signature

Network Installation Specialists, LLC.

permits@nis.us.com 

07/15/2022

Harrison Frye

Gerald Napier

Florida

Palm Beach

15th July

Gerald Napier

mailto:permits@nis.us.com

