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	BONITA SPRINGS FIRE CONTROL AND RESCUE DISTRICT

27701 Bonita Grande Drive  Bonita Springs, FL 34135

PH (239) 949-6200  Fax (239) 949-6216
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	Timothy A. Fernandez

Fire Marshal


	REGISTRATION/AUTHORIZATION LETTER

(Please print or type all information)


	Cornel Lee
Asst. Fire Marshal

	NOTE:  COPIES OF ALL REQUIRED LICENSES MUST BE ATTACHED TO THIS LETTER

	

	

	License Holder Name:
	State Lic. #:

	

	Firm/Bus Name:
	

	

	Address:
	

	

	Phone:
	FAX:

	

	I HEREBY AUTHORIZE THE FOLLOWING INDIVIDUAL(S) TO ACT AS MY AGENT IN ALL AREAS OF THE PERMITTING PROCEDURES WITH THE BONITA SPRINGS FIRE CONTROL AND RESCUE DISTRICT

	
	
	

	
	I am authorizing ONLY those listed below.

	
	I am authorizing the following individual(s) IN ADDITION to a previously submitted authorization form.

	
	I am rescinding all previously submitted authorization forms, and I am authorizing ONLY those listed below.

	
	This authorization is for ONE JOB ONLY.

	
	Job Site Address:
	Job Site Permit #: FIRE16-

	

	AUTHORIZED PERSON(S)
	AUTHORIZED PERSON(S) SIGNATURE

	

	
	

	
	

	
	

	
	

	
	

	
	

	

	I understand that I remain fully responsible and liable for all acts performed under said Permit(s).
Under penalties of perjury, I declare that I have read the foregoing authorization letter and that the facts stated in it are true.

	

	Date:
	By:

	                                                 (Signature of Licensee)
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