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MOBILE HOME INSTALLERS LETTER OF AUTHORIZATION
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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.
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the: license holder, realize that am responsible for allpermits purchased, andall viork 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

holderfor violations committed by him/her or by his/her authorized person(s) throughthis

document and that | have full responsibility for compliance granted dy issuance of such permits.
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NOTARY INFORMATION:
STATE OF: Florida COUNTY OF: <.0lomb ia
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WILLIAM PHILIP CREWS

JY COMMISSION # GG 335063
EXPIRES: August 21, 20623
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