THIS FORM MUST BE RETURNED FIVE (5) DAYS PRIOR TO THE HEARING

TAMARAC

i Sl

The City For Your Life

CITY OF TAMARAC, FLORIDA
DESIGNATION OF AGENT

IN THE MATTER OF: CASE #

DATE:

Any person appearing on your behalf, in your absence, must be designated as your agent on this form
or such person will not be entitled to speak at the hearing, and the case against you will be determined
without the benefit of your testimony.

{representative}, will attend the hearing mentioned below

to be held on: {hearing date} my absence. In

addition representative}, has my permission to actas my agentin

all matters relating to any cases which alleges that a parcel of real property of which | am the owner is

in violation of the City of Tamarac Code of Ordinances.

SIGNATURE OF INDIVIDUAL NAME AND ADDRESS OF AGENT
RECEIVING NOTICES APPEARING ON THIS BEHALF

AFFIANT (OWNER)

SWORN TO OR AFFIRMED AND SUBSCRIBED BEFORE ME BY MEANS OF [ ] PHYSICAL PRESENCE OR[ ]OR
ONLINE NOTARIZATION, THIS DAY OF 20 BY

NOTARY PUBLIC:

MY COMMISSION EXPIRES:

[ ]Personally Known or

[ ] Produced Identification; identification produced

ABATEMENT HEARING [ ]

SPECIAL MAGISTRATE HEARING [ ]






