
D  elegation of Authority

From: 
Legal Business Name of company whose officer is signing this letter 

Business Address 

City, State, Zip Code 

To:  

Dear Sir: 

, , is an 
Name of Designee Title 

authorized signatory of 
Legal Name of Owner or Operator (the Permittee/Applicant) 

(hereinafter the Owner or Operator) with authority to execute and deliver all documents and 

instruments required in connection with environmental matters for the 
State of incorporation of the Owner or Operator 

 including and without limitation permit 
Owner or Operator Legal Entity Type (e.g., corporation or limited liability company) 
applications and financial assurance documents for the Owner or Operator.  Any attachments to 
this letter are true and current. 

Signature Date 

Typed Name Phone 

Title E-mail

(Corporate Seal)
Specimen Signature of the Designee 

http://www.sunbiz.org/corinam.html�
http://www.sunbiz.org/

	Notice:                                                                         Notices

If the legal business entity submitting this letter is not the Owner or Operator and it is not identified as the parent or higher tier company on the Florida Division of Corporations website (www.sunbiz.org), attach documentation such as articles of organization or corporate resolutions showing the organizational relationship. 

On this letter, signature shall be of the president of a corporation or the equivalent for legal entity type (e.g., managing member of a limited liability company) or an officer who has been delegated the authority to sign.  If an officer other than the president (or equivalent) signs, affix an embossed corporate seal or attach documentation such as articles of organization or corporate resolutions conferring authority.  If the name of the person signing this letter is not identified on the Florida Division of Corporations website (www.sunbiz.org) (e.g., president of an out-of-state parent company), attach documentation such as articles of organization or corporate resolutions identifying the individual.
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