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Authorization to Act on B

City of San Jacinto  
Building Division  
595 S.  San Jacinto Avenue 
San Jacinto, CA 92583  
 
To Whom It May Concern: 
 
I am the owner of the property located at (str
 
 
 
The following work will be performed at the 
 
 
 
 
 
 
 
 
I authorize (print agent’s name) ___________
to obtain necessary permits for the work desc
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City of San Jacinto 
velopment Services Department 
 Building and Safety Division  
cinto Avenue, San Jacinto, CA 92583-4134 
951) 487-7330 Fax: (951) 654-9896 
 

ehalf of Property Owner 
 

DATE: 
 

eet address):  

above listed address (description of work): 

________________________ to act as my agent 
ribed above.  

_____________________________________ 
Property Owner Signature  

 
_______________________ 

Date 
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