
 
TOWN OF LILLINGTON 

 

 
106 West Front Street ● P.O. Box 296 ● Lillington, North Carolina 27546 

Phone: (910) 893-2654 ● Fax (910) 893-3693 ● www.lillingtonnc.com  
 

SIGNATURE AUTHORIZATION FORM 
                      
 
 

This is to signify that _______________________________of___________________________ 

is authorized to all sign permit applications with the Town of Lillington Planning & Inspections 

Department relative to ______________________________________  (name of project). 

 

NAME OF LICENSE HOLDER (PLEASE PRINT) 

__________________________________________ 

 

SIGNATURE OF LICENSE HOLDER 

_____________________________________  

 

COMPANY NAME & ADDRESS 

______________________________________________________________________________ 

 

____________________________________________________________    

 

LICENSE NUMBER 

_________________      

 


