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Contractor’s Agent Authorization Form 

To City of Chico, Community Development Department 

CONTRACTOR:  I  ___________________________________________________am an authorized signatory for  
 Name  

 __________________________________________________________ ,  _______________________________  
 Contractor Business Name  License Number  

I authorize  _________________________________________________ as applicant/ authorized agent to  
 Name  

(Please check all that apply) 

� Apply for, sign for, and/or pick up all building permits on my behalf  

� Sign for and pick up permit number ________________________________ 

� View and/or obtain duplicate copies of approved building plans  
 

� To utilize the following email for all permit correspondence  ___________________________________  

Email  ______________________________________________ Date  __________________________________  

Print Name __________________________________________ Phone  _________________________________  

Signature  ___________________________________________ Authorization Expires _____________________  

Note: A copy of the listed authorized signatory or listed contractor’s driver’s license, form notarization, or other 
verification acceptable to the agency is required to be presented when the permit is issued to verify the agent’s 
signature.  

Please email all required forms and documents to buildingdocs@chicoca.gov or upload to Digital Plan Submittal. 

http://www.chicoca.gov/
mailto:buildingdocs@chicoca.gov
https://chicoca.gov/Departments/Community-Development/Building-Division/Digital-Plan-Submittal/

	Contractor’s Agent Authorization Form
	To City of Chico, Community Development Department


	To utilize the following email for all permit correspondence: 
	Email: 
	Date: 
	Print Name: 
	Phone: 
	Authorization Expires: 
	CONTRACTOR I: 
	Business Name: 
	CSL number: 
	Agent name: 
	Permit Number: 
	Apply for and sign all permits: Off
	Sign for and pick up singular permit: Off
	View or obtain copies of approved plans: Off


