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THE CITY OF
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ROBERT H. HOFFMAN
CITY ADMINISTRATOR

ED WHITE
BUILDING DEPT ADMINISTRATOR

LIMITED POWER OF ATTORNEY

I , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ , her eby appoint  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  t o be  my

lawf ul at t or ney-in-f act  t o act  f or  me and apply t o t he  Cit y of  S ebr ing Building

Depar t ment  and s ign f or  a per mit  t o per f or m const r uct ion at  t he  locat ion descr ibed below:

Lot  _ _ _ _ _ _ _ _ _ _ _ _ _  Block _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S ubdivis ion _ _ _ _ _ _ _ _                   

J ob Addr ess: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _     

J ob Descr ipt ion: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _                

Pr oper t y Owner : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

And t o s ign my name, and do all t hings necessar y t o t his  appoint ment  as  it  per t ains

t o t he  Cit y of  S ebr ing Building Depar t ment .

Cont r act or : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Pr int  Full Name (Fir s t  Name, MI , Last  Name)

S ignat ur e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Dat e: _ _ _ _ _ _ _ _ _ _ _ _

Cont r act or  License  Number : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

-----------------------------------------------------------------------------------------------------------------

State of Florida
County of ______________

Sworn and subscribed before me this _____ day of ____________, 20___, by
_____________________ (name of person acknowledged) who is personally known to
me or who has produced ________________________ (type of identification).

________________________________
Notary Public
My Commission Expires: __________ (Seal)


