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Town of Indian Shores 
19305 Gulf Blvd
Indian Shores, FL 33785
(727) 517-3940
Fax (727) 595-2352
CONTRACTOR’S AUTHORIZATION LETTER
I, _________________________________________, license holder for____________________
______________________________, authorize the following people to apply / sign for permits
under my license #___________________________.

Please allow ONLY the person(s) listed below to sign. This letter supersedes all others and is valid for one (1) year from date of this authorization.
Contractor’s Signature

Contractor’s Printed Name and Date
STATE OF FLORIDA

COUNTY OF PINELLAS 

The foregoing instrument was acknowledged before me this _______ day of_______________, 20___, by _______________________________________who is personally known to me or has provided ____________________________________ as identification.

 Notary Public
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