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Date: ____________________ 

 

City of Fellsmere 

22 S. Orange Street 

Fellsmere, Florida 32948 

 

RE: AUTHORIZATION FOR APPLICATION FOR DEVELOPMENT 

        Property Information 
        Property Folio No.            

        Address            

                    

 

Dear Sir or Madam: 

 

I, ________________________________________________________________, fee simple owner(s) of 

the above described property, authorize ____________________________________________________ 

to serve as agent on my behalf for the purpose of making and executing an Application for the proposed 

request to_____________________________________________________________________________ 

__________________________________________________________________________________. 

 

Any representation(s) made on my behalf and obligation(s) accepted on my behalf, by my authorized 

representative, shall be legally binding on me and my aforesaid property as if I myself had made said 

representation(s) or obligation(s) including, but not limited to, responsibility for all fees and costs 

imposed by the City of Fellsmere Land Development Fee Schedule adopted by Resolution which is 

amended from time to time and all conditions placed on an approved Application and all fines and 

property encumbrances that may be imposed by Code Enforcement action as a result of the 

Application.   

 

__________________________________  Dated: ____________________ 

Print Name: ________________________ 

 

 

__________________________________ 

Print Name: ________________________ 

 

STATE OF FLORIDA 

COUNTY OF INDIAN RIVER 

 
  The foregoing instrument was acknowledged before me on this            day of  _____________, 

20__ by _____________________________________, who is personally known to me or who has 

produced a Florida Driver's License as identification. 

 

 

                                                                                

       Notary Public, State of Florida 

  “SEAL”    Print Name: _________________________ 

       My Commission Expires:_______________   

       My Commission No. is: ________________ 

 
 
 
 


