State Licensing Board for Residential and General Contractors

AUTHORIZED PERMIT AGENT FORM

License verification by permitting office will be completed by visiting sos.ga.gov/plb/

Licensed Contractor: |:|Individual DQuaIifying Agent

Name of licensed person
*Please attach a copy of Individual license or Company License
(Reflects Company and qualifying agent license number)

License number of individual or qualifying agent:

Name of licensed company (if applicable)

License number of company (if applicable):

l, , hereby designate
Name of Licensed Individual or Qualifying Agent

Name of person picking up permit *this person is considered authorized permit agent please attach driver’s license.

a I

- /
to apply for and obtain the permit(s) for the project located at:
Project Address:

I, the undersigned, being the contractor as either an individual or a qualifying agent, do hereby affirm and
Swear, under oath, that all information on this form and on accompanying documents are true and correct.

Signature of individual or qualifying agent:

State of County of

Subscribed and sworn to before me this day of 20

Signature of Notary Public (Seal)

City of Alpharetta Community Development Department, Inspections & Codes Enforcement Division
2 Park Plaza, Alpharetta, Ga. 30009 Tel: 678-297-6080 Fax: 678-297-6081
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