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OWNER AFFIDAVIT FOR INDIVIDUAL OWNER 
STATE OF 
 
COUNTY OF 
 
I,___________________________, being first duly sworn, depose and certify as follows: (1) I am the owner of the subject 

property. (2) I hereby acknowledge and agree that as currently proposed, the work to be performed under Permit Number 

_________________ is required to comply with the City’s Sustainability Fee Ordinance. 

 
________________________________ 

SIGNATURE 
 
Sworn to and subscribed before me this _____ day of _________________, 20_____. The foregoing instrument was 

acknowledged before me by, who has produced as identification and/or is personally known to me and who did/did 

not take an oath. 

 
NOTARY SEAL OR STAMP _________________________________ 

NOTARY PUBLIC 
 

 
My Commission Expires:________________ _________________________________ 

PRINT NAME 
 

ALTERNATE OWNER AFFIDAVIT FOR 
CORPORATION, PARTNERSHIP, OR LIMITED LIABILITY COMPANY 

(Circle one) 
STATE OF 
 
COUNTY OF 
 
I,_____________________________, being first duly sworn, depose and certify as follows: (1) I am 

the_______________________(print title) of ________________________________(print name of corporate entity). (2) I am 

authorized to file this application on behalf of such entity. (3) This entity is the owner of the business or property. (4) I hereby 

acknowledge and agree that as currently proposed, the work to be performed under Permit Number _________________ is 

required to comply with the City’s Sustainability Fee Ordinance. 

_________________________________ 
SIGNATURE 

 
Sworn to and subscribed before me this _____ day of _________________, 20_____. The foregoing instrument was 

acknowledged before me by, who has produced as identification and/or is personally known to me and who did/did 

not take an oath. 

 
NOTARY SEAL OR STAMP _________________________________ 

NOTARY PUBLIC 
 
My Commission Expires:________________ _________________________________ 

PRINT NAME 
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Contractors Acknowledgement  

(To be completed by the contractor of record) 

 
 
 
 
STATE OF 
 
COUNTY OF 
 
 
 
I, _______________________________, being first duly sworn, depose and certify as follows: (1) I am the contractor of 

record for Permit Number __________________.  (2) My Florida State Identification Number/License is 

___________________. (3) I hereby acknowledge and agree that as currently proposed, the work to be performed under said 

Permit Number is required to comply with the City’s Sustainability Fee Program.  (4) I also acknowledge and understand that said 

permit will not receive a Certificate of Occupancy/Temporary Certificate of Occupancy/Certificate of Compilation unless a 

payment/bond is made in accordance with Section 133-6 of the City’s Code, or proof of certification by a certified agency is 

provided.   

 

  

 
________________________________ 

SIGNATURE 
 
 
 
 

 
Sworn to and subscribed before me this _____ day of _________________, 20_____. The foregoing instrument was 

acknowledged before me by, who has produced as identification and/or is personally known to me and who did/did 

not take an oath. 

 
NOTARY SEAL OR STAMP _________________________________ 

NOTARY PUBLIC 
 

 
My Commission Expires:________________    _________________________________ 

PRINT NAME
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