
AGENT OF RECORD LETTER 
 

TO THE PASCO COUNTY DEVELOPMENT REVIEW DIVISION AND/OR THE DEVELOPMENT 

REVIEW COMMITTEE: 

I, __________________________________________________________, hereby designate and 

appoint _____________________________________________________ as my Agent of Record for 

the purposes of representing me during the Development Review Process and/or hearing processes 

with regard to: (Project Name and No.) __________________________________________________. 

My Agent of Record is hereby vested with authority to make any representations, agreements, or 

promises that are necessary or desirable in conjunction with the review process.  My Agent of Record 

is also authorized to accept or reject any conditions imposed by any reviewing board or entity. 

 
DATE:  _____________________ 
                                                         ___________________________________________ 

          APPLICANT/OWNER (PRINT) 
 

                                     ___________________________________________ 
          APPLICANT/OWNER’S SIGNATURE 

 
                                     ___________________________________________ 

          APPLICANT/OWNER’S TITLE 
          

___________________________________________ 
        APPLICANT’S REPRESENTATIVE (PRINT) 

          
___________________________________________ 

         APPLICANT/REPRSENTATIVE’S SIGNATURE 
 

          
___________________________________________ 

         ADDRESS 
          

____________________________________________ 
         CITY, STATE, ZIP CODE  

          
____________________________________________ 

         TELEPHONE NUMBER 
 
STATE OF FLORIDA: 

COUNTY OF PASCO: 

 

I HEREBY CERTIFY that on this day personally appeared before me this (date), by 

_________________________________________________________________________________ 

(name of person acknowledging), ______________________________________________________ 

(name of Corporation acknowledging) who is personally known to me or who has produced ________ 

 ________________________________________________________________________________ 

(type of identification) as identification. 

 

WITNESS my hand and official seal in the County and State last aforesaid this _____ day of 
_______________, 2004. 
                 ________________________________ 
      NOTARY PUBLIC 
      State of Florida at Large 
My commission Expires: 

 

 
NOTE:  If an Agent of Record is to be designated, all property owners of the subject property 
must sign this form. 


