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DESIGNATION OF AGENT (OPTIONAL) 
 

The property owner may designate an agent to act on his or her behalf by completing 
and signing this form and submitting it with a permit application.  When a Designation of 
Agent form is submitted, the property owner authorizes the designated the agent to do 
the following:  
 

1. Complete and file a permit application for the owners property,  
 

2. To represent the Owner in all transactions with the District regarding the permit   
   application,  

 
3. To take receipt of the permit issued in the property owners name. 

 
To designate an agent, please complete the following: 
 

 Agent’s Name: _____________________________________________ 
 Street Address: _____________________________________________ 
 City & Zip:  _____________________________________________ 
 
 Mailing Address: _____________________________________________ 
 City & Zip:   _____________________________________________ 
 
 Telephone/Cell:  (___)__________________   (___)______________ 
  Fax:   (___)__________________ 
 
Is the agent an attorney in good standing and licensed to practice law in the State of 
California?   Y  or  N  (circle one) 
 
Is the agent a real estate broker or salesperson in good standing and licensed as such 
by the State of California?    Y  or  N  (circle one) 
 
Owner(s) signature(s) designating the person identified above as the Owner(s) agent: 

(All property owners must sign if more than one) 
 

Signature: X____________________________________  Date:____________ 
 

PRINTED NAME: ____________________________________      
 
Signature: X____________________________________ Date:____________ 
 

PRINTED NAME: ____________________________________        
 
Agent’s Signature accepting Owner(s)’  designation as the Owner(s) agent: 
 

Agent’s signature: X______________________________ Date:____________ 
 

PRINTED NAME: _____________________________________      


	Signature: X____________________________________  Date:____________
	Signature: X____________________________________ Date:____________

