
LICENSE PERMISSION SHEET 
Community Development Department 
1911 Boundary Street, Beaufort, South Carolina, 29902 
p. (843) 525-7049 / f.  (843) 986-5606 / permits@cityofbeaufort.org / www.cityofbeaufort.org

8/24/22 

In an effort to protect licensed contractors and citizens of this jurisdiction, from unlawful and unlicensed 
contractors we have developed this form that will remain on file.  Thank you for your cooperation.  

Date :_________________ 

License Holder: _______________________________________________________________________ 

Email:_______________________________________________________________________________ 

License  Type: ____________________________               License  Number: _______________________ 

Company Name:______________________________________________________________________ 

Address:__ __________________________________________________________________________ 

City:___________________________________________________ State: _________ Zip:___________ 

Phone: ___________________________________Cell:__ _____________________________________ 

I give the following person permission to pull construction permits under my state license number.  

Name: _____________________________________________________________________________ 

Position:____________________________________________________________________________ 

Phone: __________________________________  Email: _____________________________________ 

Please attach additional names with their information (if needed). 

____________________________________________________________ _________________ 
 License Holder Signature  Date 

On this ____day of __________, 20__,   ______________________________ 
personally appeared before me ___________________________________  who 
stated that (s)he is the _______________ of ____________________________, 
and that the instrument was signed in behalf of the said company/ corporation 
by authority of its board of directors and acknowledged said instrument to be its 
voluntary act and deed. Before me: 

_________________________________________ 

Notary Public for South Carolina 

Seal 

My Commission Expires: ___________________. 

mailto:permits@cityofbeaufort.org
http://www.cityofbeaufort.org/
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