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LETTER OF AUTHORIZATION 
 
I/We,___________________________________, as fee simple owner(s) of the property located 

at (address) __________________________________ within the  San Carlos Estates Water 

Control District (“SCEWCD” or “District”), also described by the Lee County Property 

Appraiser’s office as Parcel Identification No. __________________________, do hereby 

authorize  ____________________________________ (“Authorized Agent”) to act on my/our 

behalf as Authorized Agent in the processing of an application to authorize work within the 

SCEWCD Right of Way (“R/W”) and to furnish, on request, supplemental information in 

support of said application for permit authorization.  In addition, I/we acknowledge that the 

Authorized Agent may bind me/us to perform any District requirement which may be necessary 

to procure the requested permit or authorization from SCEWCD.   

 

I/We understand that knowingly making any false statement or representation to SCEWCD in 

relation to any SCEWCD application is a violation of Section 373.430, Florida Statutes.   

 
______________________________________________________________________________ 
Typed/Printed Name of Applicant           Signature of Applicant                      Date 
 
______________________________________________________________________________ 
Typed/Printed Name of Applicant           Signature of Applicant                      Date 
 
______________________________________________________________________________ 
(Corporate Title if applicable) 
 
 
STATE OF ______________ 
COUNTY OF______________ 
 
The foregoing instrument was acknowledged by 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 Public 
 
_____________________________ 
Printed Name 
 

My Commission Expires:__________________________ 


