
Owner's Authorization Form

  

the attached application, and as described in the attached deed or other such proof of ownership as 
may be required, in applying to St. Johns County, Florida, for an application related to a development 
Permit or other action pursuant to a: application for:

Signature of Owner

Print Name

Signature of Owner

Print Name

Telephone Number

is hereby authorized TO ACT ON BEHALF OF

the owners(s) of those lands described within

  
By signing, I affirm that all legal owners(s), as listed on the Recorded Warranty Deed on file with the St. Johns County Clerk of Courts

   or otherwise stated ( ), have been notified of the 

I further understand incomplete or false information provided on this form may lead to revocation of permits, termination of 
development actifity.

(Identify what document)

Revised August 30, 2011

STATE OF FLORIDA 
COUNTY OF ______________________ 
  
The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online notarization, this 
____________ day of______________________, 20___, by ________________________________________ as 
_______________________________ for _____________________________________. 
  
  

_________________________________ 
Notary Public, State of Florida 
Name:_____________________________ 
My Commission Expires:______________ 
My Commission Number is:____________ 

  
 Personally Known ____OR Produced Identification ____ 
  
Type of Identification Produced ______________________ 
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is hereby authorized TO ACT ON BEHALF OF
the owners(s) of those lands described within
 
By signing, I affirm that all legal owners(s), as listed on the Recorded Warranty Deed on file with the St. Johns County Clerk of Courts
I further understand incomplete or false information provided on this form may lead to revocation of permits, termination of 
development actifity.
(Identify what document)
Revised August 30, 2011
STATE OF FLORIDA
COUNTY OF ______________________
 
The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online notarization, this ____________ day of______________________, 20___, by ________________________________________ as _______________________________ for _____________________________________.
 
 
_________________________________
Notary Public, State of Florida
Name:_____________________________
My Commission Expires:______________
My Commission Number is:____________
 
 Personally Known ____OR Produced Identification ____
 
Type of Identification Produced ______________________
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