
Authorization of Tax Representative 

STATE OF: FLORIDA 

COUNTY OF: HERNANDO 

This serves as authorization for ------------ -----

to represent me (us) in regard to property taxes in Hernando County, Florida and has full 

permission to file returns and petitions containing information for the purpose of assessing 

property owned or managed by this firm, examining records, and discussing with the 

appropriate governmental authority the assessment of the property(ies) identified as: 

Key# Property Address 

1. 

2. 

3. 

4. 

5. 

This authorization is in effect until , or until written notice of 

termination is issued by an officer of this company. It is requested that all communication 

regarding any matter in which this Agent is authorized to act be 

addressed to:----------------------------------------~ 
Executedthis_____day of ______, 20 

OWNER OF RECORD: 
Print Name 

OWNER OF RECORD: 

Signature 

TITLE: 

The person signing on behalf of the company must be the same as listed as the agent on Sunblz.org or be 

notified on company letterhead, along with supporting documents, showing they have authority to sign on 

behalf of the company. 

Subscribed and sworn to before methis__day of ___ ___ 2 0 

Notary Public ____ ______ 

http:Sunblz.org

