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I/We,                                                                                                                                    
(owners name) 

as the sole or joint fee simple title holder(s) of the property described as:                   

                                                                                                                                           

                                                                                                                                         ,  
(legal description or parcel number)  

 
authorize                                                                                              to act as my agent  

(applicants name)  
 
to seek                                                                                            on the above property.  

(type of request)  

 

My application will be heard at a public hearing on                           (mo/day/yr) before the DeBary  
City Council on                       (mo/day/yr) unless continued or rescheduled at the public hearing.  

 

 

                                                                                                               

OWNER’S SIGNATURE    OWNER’S SIGNATURE  

 

 
 

STATE OF FLORIDA  
COUNTY OF                                   
 
The foregoing instrument was acknowledged before me this                         

      (date)  
by                                                                                                                          who is personally  

(name of person acknowledging)  
known to me or who has produced                                                                as  

  (type of identification)  
identification and who did not take an oath.  

 
                                                                      
NOTARY PUBLIC, STATE OF FLORIDA  
Type or Print Name:  
                                                                      
Commission No.                                          
My Commission Expires                             

 
 


