
            

               
               

                

   

  

 

         
          

  
              

        

       

 

____________________________________ 

____________________________________ 
PRINTED NAME OF  APPLICANT(S)/OWNER(S) 

____________________________________ 

____________________________________ 
PRINTED NAME OF  APPLICANT(S)/OWNER(S) 

____________________________________ 

____________________________________ 
PRINTED NAME OF REPRESENTATIVE 

____________________________________ 
ADDRESS 

____________________________________ 
CITY, STATE,  ZIP CODE 

____________________________________ 
TELEPHONE NUMBER 

____________________________________ 

AGENT OF RECORD 
TO THE PASCO COUNTY UTILITIES DEPARTMENT AND THE PASCO COUNTY BOARD OF COUNTY 
COMMISSIONERS: 

I/we, , hereby designate and 

appoint as my/our Agent 

of Record for the purpose of representing me/us during the utility review and/or permitting process.

My/our Agent of Record is hereby vested with authority to make any representations, agreements, or promises 
that are necessary or desirable in conjunction with the review and/or permitting process. My/Our Agent of 
Record is also authorized to accept or reject any conditions imposed by any reviewing or issuing board or 
entity. 

Dated this _______________ day of _______________________________, ___________. 

APPLICANT(S)/OWNER(S) SIGNATURE 

STATE OF ___________________ 

COUNTY OF __________________ 

APPLICANT(S)/OWNER(S) SIGNATURE 

APPLICANT(S) REPRESENTATIVE SIGNATURE 

The foregoing instrument was acknowledged before me this __________ day of __________________________ 

by_______________________________________________ (name of officer or agent, title of officer or agent 
acknowledging) of __________________________________________________________________________ 

(corporation, limited partnership, etc.) on behalf of the corporation. He/she is personally known to me or who 
has produced _____________________________________________ (type of identification) as identification. 

Seal: 

NOTARY 

NOTE:  If  an  Agent  of Record is  to  be  designated,  all  property  owners  of  the  subject  property must sign  this form. 
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