
 

 

My employee(s) listed below are hereby authorized to act as my 

agent(s) in securing permits for the City of Alachua. I understand that I 

am responsible for all work done by my agents(s). 

Authorized Agent Form 
Building Department 

PO Box 9 
15100 NW 142nd Terrace 

Alachua, FL 32615 
Phone: (386) 418-6120 

Fax: (386) 418-6130 
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