
AGENT AUTHORIZATION FORM 

Date ________________________________ 

 

I,  ____________________________ appoint _______________________________  to 
be my agent to purchase Tax Deeded Land parcels/units over-the-counter from the 
Cochise County Board of Supervisors. 

 
Name:  ________________________________________________ 
 
Address:  ______________________________________________ 
 
City/State/Zip:  _________________________________________ 
 
 
Agent Name:  __________________________________________ 
 
Address:  ______________________________________________ 
 
City/State/Zip:  _________________________________________ 
 
 
______________________________________________________ 
Signature 
 
 
STATE OF  ________________________________  ACKNOWLEDGEMENT 
 
COUNTY OF _______________________________  
 
 
I, the undersigned Notary Public, do certify that  _________________________________, 
Personally appeared before me this day and acknowledged the due execution of the 
foregoing instrument. 
 
Witness my hand and official seal the  ______________ day of  ______________, 2014. 
 
 
 
 __________________________________________ 
 
 Notary Public for  ___________________________ 
 
 My commission expires:  _____________________ 


