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__________________________________________________   _____________________________ 

Signature of Owner / Authorized Representative*                            Date 

 

 

__________________________________________________ 

Print Name of Owner/Authorized Representative 

 

 

*Note: If signed by Authorized Representative, please provide a notarized Letter of Authorization signed by the property owner. 

 

 

State of Florida                County of ___________________________________ 

 

The foregoing instrument was acknowledged before me this _________ day of ________, 20_____ by personally known ____ 

OR produced identification ____. 

 

Type of Identification produced __________________________ 

 

Notary Name _________________________________________ 

 

Notary Signature _______________________________________        My Commission Expires ________________________ 

 

CITY OF PARKLAND 
DEVELOPMENT SERVICES DEPARTMENT 

6600 University Drive 

Parkland, Florida 33067 

Office: (954) 753-5447 • Fax: (954) 753-8838 
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