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LIMITED POWER OF ATTORNEY 
 
 
 Date: _____________________ 
 
I hereby authorize _______________________________________________________________ 
 
to be my lawful attorney in fact to act for me, and apply to the Building Life Safety Division for a  
 
________________________ permit for work performed at the following address: 
 
______________________________________________________________________________ 
 
 
For the following licensed contractor: 
 
 Business Name ________________________________________________________________ 
 
Qualifier Name _________________________________ License# _______________________ 
 
Qualifier Signature _____________________________________________________________ 
 
STATE OF FLORIDA COUNTY OF ___________________ 
 
The foregoing instrument was acknowledged before me this ______ day of __________ 20____ 
 
By _______________________________________________, who is personally know to me or  
 
Produced ____________________ as identification. 
 
 
________________________________________________ 
Notary Public Signature 
 
 
 
My Commission Expires: ________________________________ 
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