CONTRACTOR'S PERMIT AGENT
AUTHORIZATION FORM

City of Gulfport, FL

l, , license holder for

, authorize the following people to apply/sign for permits

under my license number

Please allow ONLY the person(s) listed below to sign. This letter supersedes all others.

(authorized agent signature) (authorized agent name)

Contractor’s Signature Contractor’s Printed Name

STATE OF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowledged before me this day of

, 20 by who is personally known to me or

has produced as identification.

NOTARY PUBLIC

Rev. 2026-01
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