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City of Oviedo 
Authorization to Act as Applicant 

An authorized applicant is defined as: 
• The property owner of record; or
• An agent of said property owner (power of attorney to represent and bind the

property owner must be submitted with the application); or
• Contract purchase (a copy of a fully executed sales contract must be submitted with

the application containing a clause or clauses allowing an application to be filed).

I, ___________________________________________________________________, the owner of record for the 

following described property (Tax/Parcel ID Number) ___

hereby designate  to act as my authorized 

agent for the filing of the attached application(s) for:

__________________________________________________________

_______________________________________ 

 ____________________________________________ 

_________________________________________________________________________________________________________ 

and make binding statements and commitments regarding the request(s). I certify that I 

have examined the attached application(s) and that all statements and diagrams submitted 

are true and accurate to the best of my knowledge. Further, I understand that this 

application, attachments, and fees become part of the Official Records of Seminole County, 

Florida and may not be returnable.  

___________________________________         __________________________________________________ 
Date  Property Owner’s Signature 

_______________________________________________ 
Property Owner’s Printed Name 

STATE OF FLORIDA  
COUNTY OF ____________________________ 

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of 

Florida to take acknowledgments, appeared ___

(property owner), ⎕ by means of physical presence or ⎕ online notarization; and ⎕ who is 

personally known to me or

 

 who has produced⎕  _ as identification, 

and who executed the foregoing instrument and sworn an oath on this ____ day of 

__________________________________, 20____. 

___________ 

___________________________ 

__________________________________________________ 

____________________________________________________ 
Notary Public 
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