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CITY OF BONIFAY  

AGENT AUTHORIZATION FORM 

APPLICATION REQUEST (Check one item below.) 

_____ Comprehensive Plan Amendment 

_____ Site Plan Multi-Family Residential 

_____ Site Plan Commercial Structures 

_____ Site Plan Industrial Structures 

_____ Regional Impact Review 

_____ Development Order Review 

_____ Subdivisions 

_____ Temporary Use Permits 

_____ Appeals of Decisions 

_____ Variances 

_____ Water Management Plan Permit 

_____ Permanent Outdoor Advertising 

Signs 

_____ Permanent Accessory Signs 

_____ Minor Replat/Lot Split 

_____ Other: ___________________ 

__________________________________ 

_________________________________

PROPERTY DESCRIPTION (If applicable) 
       Property Address: ____________________________________________________________________ 

 Tax Parcel ID#: ______________________________________________________________________ 

       City: ____________________________    State: __________________   Zip Code: ________________ 

       Subdivision: _______________________________________________ 

AUTHORIZATION 

      Note: If the property is owned by a corporation or multiple owners then documentation certifying the  

s    signing individual’s authority is required. Multiple signatures may be required if deem necessary upon 

a    application. Additional signature forms provided upon request.  

I/We,    _____________________________________________________________________________, 
(Owner’s name as written on deed)

owner(s) of the above described property, do hereby authorize ________________________________ 
 (Print agent’s name) 

to act as my/our agent for the purpose of making application for the proposed request and to act as my/our 

agent in matters pertaining to the application.  

_______________________________________     _______________________________________ 
 Owner Signature  Printed Name 

State of __________________________________ 

County of ________________________________ 

The foregoing instrument was acknowledged before me this _____ day of __________________, 20______ 

by _________________________________________, who is personally known to me or has provided 

____________________________________________ as identification and did not take an oath.  

          __________________________________________ 

(Notary Seal)   (Notary Public, State of Florida) 


