
www.ircpa.org   
Phone (772) 226-1197 Fax (772)770-5087 

ASSET AUTHORIZATION FORM 

DATE OF CLOSING/SALE  _________________  

SELLER’S PARCEL NUMBER  ____________________________ 

SITE ADDRESS OF THE BUSINESS  

SELLER’S NAME and MAILING ADDRESS (Individual & Corporate) 

SELLER’S OR AGENT’S PHONE NUMBER _________________________   

NEW OWNER’S PARCEL NUMBER _______________________________ 

NEW OWNER’S NAME and MAILING ADDRESS (Individual and Corporate) 

NEW OWNER’S PHONE NUMBER _______________________________ 

STATEMENT OF AUTHORIZATION  
I hereby authorize the Property Appraiser’s office to provide 
________________________ ____________________with the most 
recently reported asset and leased equipment list for 

PRIOR OWNER’S OR AGNETS SIGNATURE INFORMATION  

DATE:  _____________________TITLE _________________________ 

SIGNED  ____________________________________  

PLEASE PRINT _______________________________   

WESLEY DAVIS 
INDIAN RIVER COUNTY PROPERTY APPRAISER 

“YOUR PROPERTY IS OUR PRIORITY” 
1800 27th Street - Vero Beach, FL 32960 

http://www.ircpa.org/
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