
 

POWER OF ATTORNEY FOR RELEASE OF TOURIST TAX INFORMATION 

Tourist Development Tax Account No. _____________________ Date: ________________ 

I,__________________________________________________________, hereby name and appoint: 

Appointee: 

Title: 

Company: 

PH: Fax: 

Street Address: 

City: State:                                      Zip: 

Email: Telephone: 

to be my lawful Attorney in Fact to act for me with respect to my Pasco County Tourist Development Tax account 
pursuant to Sections 102-186 to 102-191 Pasco County Code. My Attorney in Fact is authorized to perform any 
and all acts with respect to the above referenced Tourist Development Tax Account and is further authorized to 
enter into binding resolutions regarding any and all disputes as to the listed property. 

Name of Property Owner: 

Physical Address of rental property: 

 

Telephone: Email: 

 
Under penalties of perjury, I declare that I am the lawful owner of the referenced Tourist 
Development Tax account. 

 
 
______________________________________ _____________________________________ 
Signature of Owner     Owner’s name – type or print 

 

__________________________________________ 
Date 
 

Revised 10/2019                         PER F.S. 213.053 (3) 

Mike Fasano 
Pasco County Tax Collector 
P.O. Box 276 • Dade City, FL 33526-0276 
PH: (352) 518-5097 • Fax: (352) 521-4232  •  www.pascotaxes.com 


