TOWN OF JUPITER
BUILDING DEPARTMENT
AGENT AUTHORIZATION

Disclaimer: It is the responsibility of the Undersigned License Holder to contact the Building Department
to grant or TERMINATE authorization of any agent.

CONTRACTOR NAME:

Address:
City: State: Zip:
Phone Number: Email Address:

State, County License or Registration #:

| hereby authorize the Jupiter Building Department to issue permits in the above company’s name
signed by these individuals:

Print Name Print Name
Print Name Print Name
Print Name Print Name

| certify that the above authorized person(s) are employed by this firm and understand that | am fully
responsible and liable for all acts performed under said Permit(s).

Print Name of Qualifier Signature of Qualifier
(Must be legible)

The foregoing instrument was acknowledged before me this day of 20, by
who produced as identification and

(Qualifiers Name)
who did (or did) not take an oath.

Notary Public Date Seal or Stamp
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