EL DORADO COUNTY BUILDING SAFETY DIVISION

APPLICATION SUPPLEMENT (PART 5)

California Contractors License # Type

AUTHORIZATION OF AGENT TO ACT ON LICENSED CONTRACTOR’S BEHALF
The following is a request for authorization to allow an employee of a California licensed contractor to
sign permit applications and conduct business on behalf of the contractor.

| am responsible for the work on projects for which permits are issued. | will maintain a current, active
license status and workers compensation insurance and will notify EI Dorado County Building Safety
Services of any changes immediately.

| understand my license and workers compensation insurance information will be verified by using
Contractors State License Board records when each permit application is received.

It is my responsibility to maintain the accuracy of the information and the authorization of employees to
represent me and my license.

This authorization is for: 1 one permit application #

1 unlimited permit applications

| authorize the following person to act as my agent to apply for, sign, and file the documents necessary
to obtain a Building Permit for my project(s). (only one per form)

Name of Representative:
(PLEASE PRINT) Date:

Name of company licensed by the CSLB:
(PLEASE PRINT)

Name of qualifying contractor:
(PLEASE PRINT)

Scope of Construction (or Description of Work) conducted by this company:

| verify | am the licensed contractor responsible for the contracted work for which the permit is being
issued and the person named herein is only representing me for signatures and conducted business
associated with the permit application.

Signature of
Licensed Contractor: Date:

Signature must be the licensed contractor of the company named above, listed with the Contractor’s State License Board at
http://www.cslb.ca.gov/ and have an active association date. A manager or president of a company who does not have a contractor’s
license is not qualified to sign as the licensed contractor representing a company.



http://www.cslb.ca.gov/
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