
Letter of Authorization 

Parcel Id/Account #:  ____________________________ 

Property Address: _____________________________________________________________ 

Owner of Record: _____________________________________________________________ 

Mailing Address: ______________________________________________________________ 

Owner Phone: __________________________________

Owner Email Address: _________________________________________________________ 

Owner Signature ________________________________ 

Notary  Signature ________________________________ 

(Notary Seal) In and for the County of:__________________________ 

State of:________________________________________ 

My Commission Expires:__________________________ 

As owner(s) of the above referenced property I (we) hereby appoint the following party to represent 

me(us) for tax years __________ to ____________, in all matters concerning returns, appeals, 

exemptions, and specialized assessments.  

___________________________________         

Agent Name    

___________________________________        ____________________________________ 

Email Address       Phone 

_______________________________________________________________________________ 

Mailing Address 


