
 

AUTHORIZED AGENT FORM 

Pursuant to the provisions of Section 5-60 (d) of Chapter 5 of the Code of The City of Thomasville, 

Georgia, (I)(We) ____________________________________________________________________                      

(Name of licensed person or Qualifying agent ) 

License number of Individual or Qualifying Agent:_________________________________________     

Doing business as 

Name of licensed company (If applicable): _______________________________________________ 

License number of company (If applicable): ______________________________________________ 

hereby designate _____________________________________________ as (my)(our) agent for the                                       

(Attach a copy of Georgia State Driver’s License )                                                                                       

express and limited purpose of acting on behalf of the firm and show the agent’s authority to: 

(1) Fully act and bind the firm in all matters in any manner connected with the contracting 

business; 

(2) Supervise the construction under the contractor’s license issued to the firm 

Such authorization is granted for a term of remainder of this calendar year and is to be renewed the first 

day of January, of each year or, for the limits of the following job address:      

____________________________________________________________________________________ 

   Address   Apt./Suite #    Zip Code 

By making this designation of agent as set forth herein, the undersigned agree(s) to hold harmless, protect 

and indemnify the City of Thomasville, including elected officials, appointed officials, agents, servants 

and employees, of and from any claim, demand, action or cause of action whatrsoever arising from or by 

reason of any act, omission to act, or conduct on the part of the person designated herein as (my)( our) 

agent in connection with the matters referred top within. 

This ________________day of _____________________, 20___ 

Signature of License holder or Qualifying  Agent_____________________________________________ 

__________________________________                                                                                                                                                     

Witness                                                                                                                                                                                               

__________________________________ 

Signature of Notary Public                             

(Seal)          
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