
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 # 
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