
 
P.O. Box 1218  

121 North Main Street 
Buda, Texas 78610 

(512) 312-0084 
(512) 312-1889 fax 

 
 
Gentleman: 
 
As the holder of contractors license #__________________________ and associated  
 
with _________________________________________________________ Company, I  
 
hereby authorize the following persons to sign for permits.  (No more that five signers.) 
 
 
Print Name:      Signature: 
 
________________________________  ______________________________ 
 
________________________________  ______________________________ 
 
________________________________  ______________________________ 
 
________________________________  ______________________________ 
 
________________________________  ______________________________ 
 
 

______________________________
License Holder 
 
 
______________________________
Date 
 


