
 

 
WALTON COUNTY BUILDING DEPARTMENT 

AUTHORIZATION FORM FOR MOBILE HOME INSTALLER PERMITTING 

 

 

 

Date: _______________________________ 

 

Name of Mobile Home Installer: _______________________________________________ 

 

State License Number: _________________________________ 

 

 

 

I, __________________________________________, authorize the following State 
                             (Print Name) 

Licensed Mobile Home Installer to obtain my Mobile Home Permit. I understand that I 

will be responsible for all electrical work. 

 

 

                                                                               

Sign only in the presence of a Notary:   ___________________________________________ 
                                                                               Signature of Property Owner 
                                                                                                                                                                                                     

State of Florida 

County of_________________ 

 

Sworn to, subscribed and acknowledged before me by means of (  ) physical presence or  

(  ) online notarization, on this _______ day of __________________, 20______ 

by ___________________________________________________ who (  ) is personally 

known to me or (  ) produced identification __________________________________. 

 

 

_____________________________ 

Notary Public                                                                       

                                                                                              

                                                                                                   
                                                                                                                      (Notary Seal)                    

 
 
 
Form revised 01/31/20                                                                                       
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