
City of Hialeah Gardens 
Power of Attorney for Public Hearing 
10001 N.W. 87th Avenue, Hialeah Gardens, FL 33016 
Phone (305) 558-3862, (305) 558-4114 Fax (305) 698-7236 

 
 
I, THE UNDERSIGNED do by these present hereby make constitute and appoint 
_______________________________________, resident of (city)__________________________ 
(State)_________________, true and lawful Attorney in-Fact for me and in my name, place, instead 
to sign on my behalf an application for a site plan and or Public Hearing with the Chief Zoning Official 
of the City of Hialeah Gardens. 
 
(Explain nature of variance) 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
Concerning the property described as: 
________________________________________________________________________________ 
________________________________________________________________________________ 
Granting and giving unto said Attorney-in-Fact full authority and power to do and perform any and all 
necessary requirements and execution of the powers herein above expressly granted with the power 
to do and perform all acts authorized hereby, as fully to all intents and purposes as the grantor might 
or could do if personally present with full power of substitution. 
 
Signed, witnessed, executed and acknowledged on this ________ day of ____________ 20______. 
 

WITNESS 

 
____________________________     ____________________________ 
Signature         Signature 
 
_________________________     ____________________________ 
Print Name         Print Name 
 
Public Hearing for: 
_________________________________________________________________________________ 
 
________________________________ 
Print Name         Address 

____________________________ 
____________________________ 
STATE OF __________________  
COUNTY OF _________________ 

 
The foregoing instrument was acknowledge before me by ___________________________who is 
personally known to me or has produced ____________________________ as identification. 
 
Witness my signature and official seal the ______________ day of _________________, 20___ in 
the County and State aforesaid. 
 
__________________________________ 
Notary Public State of ________________ 
My Commission Expires: ______________ 


