
 COUNTY OF VOLUSIA, FLORIDA 
 VALUE ADJUSTMENT BOARD (VAB) 

AUTHORIZATION FORM 
 (DO NOT COMPLETE THIS FORM IF YOU WILL BE REPRESENTING YOURSELF, AS OWNER) 
 
 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
AN OWNER MAY ELECT TO BE REPRESENTED BY ANOTHER INDIVIDUAL OR RECOGNIZED AGENT.  IF SO, THIS FORM MUST 
ACCOMPANY YOUR PETITION, AUTHORIZING THAT PERSON TO REPRESENT YOU, OR YOUR PETITION WILL BE REJECTED 
AND RETURNED TO YOU.  YOUR SIGNATURE MUST BE NOTARIZED AUTHORIZING THE NAMED INDIVIDUAL TO ACT AS 
YOUR AGENT. (This form is not required for Attorney’s or those with Power of Attorney.) 
 

PROPERTY OWNER’S IDENTIFICATION (Please PRINT clearly) 
 
NAME ____________________________________________________________________________________ 

ADDRESS ______________________________________________________________________________ 

CITY, STATE, ZIP___________________________________________________PHONE(     )_______________  

PARCEL NO: _______________________________________________________________________________ 
 

 
THE ABOVE-NAMED PROPERTY OWNER WILL BE REPRESENTED AS FOLLOWS: 
(See reverse side for additional information & notarization) 
 
I. AUTHORIZED AGENT  (Representing Individuals) (Please print clearly) 

NAME ____________________________________________________________________ 

ADDRESS ________________________________________________________________ 

CITY, STATE, ZIP_______________________________________________________________ 

PHONE (       )____________ SIGNATURE __________________________________________ 

RELATIONSHIP TO PARCEL OWNER:_________________________________________________ 
 (ABOVE ADDRESS WILL BE USED FOR ALL MAILING REGARDING THIS PETITION) 
 

II. TAX CONSULTANT*  (Representing Businesses)    *All registrants must be properly licensed. 
 

I hereby make application with the Value Adjustment Board (VAB), County of Volusia, Florida, to register 
as a bona fide real estate property tax consultant.  (Please print clearly) 

 
BUSINESS NAME _________________________________________________________________ 

ADDRESS _______________________________________________________________ 

CITY, STATE, ZIP __________________________________________________________ 

PHONE (       )____________ SIGNATURE________________________________________________ 
 (ABOVE ADDRESS WILL BE USED FOR ALL MAILING REGARDING THIS PETITION) 
 
 



 QUALIFICATIONS 

 

State of _______________________ Real Estate Broker’s License Number __________________ 

Salesman License Number ____________________            Expiration Date __________________ 

  

 

 NOTARIZATION 

 

______________________________ 
Property Owner’s Signature  

State of _______________________ 

County of ______________________ 
 
 
The foregoing instrument was acknowledged before me this ___ day of _________, ____ A.D.,  by 
__________________________, who is personally known to me or who has produced 
_______________________, as identification and who did __ did not __ take an oath.  
  
 
(PLACE SEAL OR STAMP HERE) ___________________________________ 

Signature of Notary 

_______________________________________Typ
ed/Printed Name of Person Above  
 
NOTARY PUBLIC                   ________________ 
Title    Commission Number 

 
 
 
 
 * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
 If you have any procedural questions regarding your petition, please contact the 
 Deputy Clerk’s Office at (386) 740-5164, DeLand 
 
 If you have any questions regarding your assessment, please contact the   

Property Appraiser’s Office at (386) 736-5901, DeLand; (386) 257-4601 Daytona Beach; 
(386) 423-3315, New Smyrna Beach; (386) 775-5257, Orange City. 

 


