LETTER OF AUTHORIZATION
Affidavit

To Whom | May Concern:

This letter authorizes (or their Agents or Subcontractors) to

act as Agent, to secure permits or variances required by local governing body,
and to perform sign or awning installations, removals or maintenance at the property
listed below

Store frontage size:
HEIGHT: X WIDTH ( SQUARE FEET)

Sign is:
HEIGHT: X WIDTH ( SQUARE FEET)

PROPERTY OWNER:
COMPANY NAME: Phone:

Name: Title:

Address:

Signature of Owner/Landlord Please Print - Owner/Landlord
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STATE OF FLORIDA COUNTY OF

Sworn to and subscribed before me this day of ,20____.

Signature of Notary

Print or type Commissioned Name of Notary Public Commission expires:

Personally known ( ) or produced identification ( ) Type of identification used
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