
State of

County of

On                                 before me,

                  Date                            Name,Title of Officer-e.g.,”Jane Doe,Notary Public”

personally appeared

O personally known to me - OROROROROR - O proved to me on the basis of satisfactory evidence

to be the person(s) whose name(s) is/are subscribed to the within instrument and ac-

knowledged to me that he/she/they executed the same in his/her/their authorized capacity

(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity

upon behalf of which the person(s) acted, executed the instrument.

                                                                  Witness my hand and official seal,

                                                                     SIGNASIGNASIGNASIGNASIGNATURE OFTURE OFTURE OFTURE OFTURE OF NOT NOT NOT NOT NOTARARARARARYYYYY

CITY OF PICO RIVERACITY OF PICO RIVERACITY OF PICO RIVERACITY OF PICO RIVERACITY OF PICO RIVERA
BUILDING DIVISIONBUILDING DIVISIONBUILDING DIVISIONBUILDING DIVISIONBUILDING DIVISION Date:

AUTHORIZATION TO SIGN PERMITS FOR CONTRACTOR/PROPERTY OWNER-BUILDER

I hereby authorize the following person(s) to act on my behalf in obtaining permits from the Building Department and to sign applications
for me.  I am properly registered and/or licensed as required by the State of California.

I assume full responsibility under the law for permits taken by persons authorized to act on my behalf.

ADDRESS OF CONSTRUCTION SITE:

PERSONS PERSONS PERSONS PERSONS PERSONS AUTHORIZED AUTHORIZED AUTHORIZED AUTHORIZED AUTHORIZED TTTTTO SIGN PERMITS O SIGN PERMITS O SIGN PERMITS O SIGN PERMITS O SIGN PERMITS AND AND AND AND AND THEIR SIGNATHEIR SIGNATHEIR SIGNATHEIR SIGNATHEIR SIGNATURESTURESTURESTURESTURES

                                Print Name Signature

1.

2.

3.

CONTRACTOR (License Holder)/PROPERTY OWNER-BUILDER

BUILDER NAME

By:

Print Name

Address:

Signature

State License No. Class: Title:

ALL-PURPOSE ACKNOWLEDGEMENTALL-PURPOSE ACKNOWLEDGEMENTALL-PURPOSE ACKNOWLEDGEMENTALL-PURPOSE ACKNOWLEDGEMENTALL-PURPOSE ACKNOWLEDGEMENT

}

CAPCAPCAPCAPCAPACITYACITYACITYACITYACITY CLAIMED BY CLAIMED BY CLAIMED BY CLAIMED BY CLAIMED BY SIGNER SIGNER SIGNER SIGNER SIGNER

O INDIVIDUAL(S)
O CORPORATE
O OFFICER(S)
                                        Title(s)

O PARTNER(S)
O ATTORNEY-IN-FACT
O TRUSTEE(S)
O SUBSCRIBING WITNESS
O GUARDIAN/CONSERVATOR
O OTHER:

SIGNER IS REPRESENTING:
Name of Person(s) or Entity(ies)
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