
_ hereby authorize the above listed ag,
_ ____ nt(s) to , sign 

I Co_ n - _ tr-act- _ o_r _ _ _ _ _ _ i _ -# 

 / Qualifi - er 

THE CITY OF KEY WEST 

Building Department 
PO Box 1409, Key West, FL 33040 

2020 Contractor A ent Authorization Letter 

Contractor Company Name: _______________ 

Contractor / Qualifier Name: _______________ 

Agent Name(s): _______________ 

for permits for _________________, for the calendar year ending 
project name/address, or unlimited 

December 31 2020. , 
The undersigned understands the liabilities involved in the granting of this althority and 
accepts full responsibility (thus holding the City of Key West harmless) for any �nd all of the 
actions of the agent(s) named related to the acquisition of permits for the contracting 
company listed above. 

Signature of Contractor / Qualifier 

State of 
--------

County of _______ 

Subscribed and sworn to before me this _____ day of _______, 20_. _ 
Notary Signature: 
Notary Public (seal) 
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