
 

Note: Authorization is needed from each owner of the subject property. Therefore, one or more authorization forms must be 
submitted with the application if there are multiple owners.    
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             MONROE COUNTY PLANNING DEPARTMENT 
                                        ROGO AGENT AUTHORIZATION FORM 

     (Authorization is needed from each owner of the subject property) 
 
 
__________________ 

(Date) 

I hereby authorize ___________________________________________________ be listed 
                 (Name of Person who will be the agent) 
as authorized agent for __________________________________________ for the ROGO  
                          (Name of Property Owner(s) the Applicant(s)) 

application submittal for Building Permit Application #____________________  for 
property described as:   Lot: _______, Block ______, Subdivision:  
_______________________________, Key (island):  ______________________ and  

Real Estate/Parcel ID number(s): _______________________________. 
 

This authorization becomes effective on the date this affidavit is notarized and shall remain 
in effect until terminated by the undersigned. This authorization acts as a durable power of 
attorney only for the purposes stated. 
 

The undersigned understands the liabilities involved in the granting of this agency and 
accepts full responsibility (thus holding Monroe County harmless) for any and all of the 
actions of the agent named, related to the acquisition of permits for the aforementioned 
applicant. 
 

OWNER(S):    
1) ____________________________________________________ 

  Property Owner Signature 
____________________________________________________ 

  Printed Name of Owner  
    

2) ____________________________________________________ 
  Property Owner Signature 

____________________________________________________ 
  Printed Name of Owner  
STATE OF ___________________________ 
COUNTY OF _________________________ 

Sworn to and subscribed before me, by means of ☐ physical presence or ☐ online notarization this   
 
______ day of ___________________, 20______,by______________________________________,  
                                                                                            (PRINT NAME OF PERSON MAKING STATEMENT) 

who is personally known to me OR produced _______________________________ as identification. 
                                                                                  (TYPE OF ID PRODUCED) 

__________________________________________ 
Signature of Notary Public 
 

____________________________________________________ 
Print, Type or Stamp Commissioned Name of Notary Public               My commission expires: 


