Agent Authorization Form

I/We, the owner/s of

(Kiawah property address)

Hereby
authorize

(Rental Agency)

to apply for the Town of Kiawah Island Rental Application for as long as said agency
represents this property.

Owner Signature Printed Name Date

Owner’s Legal Address

Emergency 24 hr. Contact Name Contact Phone #



	I/We, the owner/s of ____________________________________________________________,

	Kiawah property address: 
	Rental Agency: 
	Printed Name: 
	Date: 
	Owners Legal Address: 
	undefined: 
	Emergency 24 hr Contact Name: 
	Contact Phone: 


