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STATE OF ________________ 

COUNTY OF ______________ 

The foregoing instrument was acknowledged before me by means of [  ] physical presence or [  ] 

online notarization,  this ________ day of ___________________, 20_____,  by  

______________________________who is  personally known to me or    who produced 

__________as identification. 

NOTARY SEAL:      ______________________________ 

         (Signature of Notary Public) 

     ______________________________

     (Typed or Printed Name of Notary) 

Community Development Department 1776 Independence Lane Maitland, FL 32715

Phone: (407) 539-6150    Email: digitalplan@itsmymaitland.com

LIMITED POWER OF ATTORNEY

Date:_____________________ 

I (we), ___________________________________________________, the property owner(s) of 
the following address: __________________________________________________________ 
hereby name and appoint: ______________________________, an agent of the following 
company:____________________________________________ to be authorized to apply for, 
communicate for, and represent me (us) as it pertains to building or other permits for the City of 
Maitland, the following work: ______________________________________________________.

CONTRACTOR INFORMATION:

Name of Contractor:  ____________________________________________________________ 

State License Number: ___________________________________________________________ 

Signature of Contractor: __________________________________________________________ 

PROPERTY OWNER INFORMATION:

Name of Property Owner(s):_______________________________________________________ 

Signature of Property Owner(s): ____________________________________________________




