
 

CITY OF WINTER GARDEN 
300 WEST PLANT STREET 

WINTER GARDEN, FL 34787 
 

P:  407.656.4111 
WWW.WINTERGARDEN-FL.GOV 

 

 
 
I, ____________________________________________________________ PROPERTY OWNER OF 

 

ADDRESS: _______________________________________________________________________ 

 

GIVE PERMISSION FOR TENANT (NAME):___________________________________________________ 

 

TO OBTAIN A PERMIT TO DO THE FOLLOWING WORK AT THE ABOVE ADDRESS: 

 

SCOPE OF WORK:  _________________________________________________________________ 

 

__________________________________________ ____________________________________ 

Signature of Owner      Print Owner’s Name 

 

STATE OF FLORIDA, COUNTY OF ORANGE 

Sworn to (or affirmed) and subscribed before me this________day of____________,20______  

By_____________________________________who did not take an oath. 

 

___________________________________    

Signature of Notary 

Personally known____or produced Identification 

Type of ID produced_____________________________ 

WINTER GARDEN • A charming little city with a juicy past. 


