
AFFIDAVIT TO AUTHORIZE AGENT 
 
 
STATE OF FLORIDA 
COUNTY OF HILLSBOROUGH 
 
  
(NAME OF ALL PROPERTY OWNERS- Attach list if more than one), being first duly sworn, 
depose(s) and say(s): 
 
1. That (I am/we are) the owner(s) and record title holder(s) of the following described property, to 

wit: 
 

ADDRESS(ES) OR GENERAL LOCATIONS:  
 
FOLIO(S) No.   
 
2. That this property constitutes the property for which a request for a: 
   
(NATURE OF REQUEST) 
 
3. That the undersigned (has/have) appointed   

as (his/her/their) agent(s) to execute any permits or other documents necessary to affect such 
application. 

 
4. That this affidavit has been executed to induce Hillsborough County, Florida to consider and act 

on the above-described property; 
 
5. That (I/we), the undersigned authority, hereby certify that the foregoing is true and correct. 
 
 
    
SIGNED (PROPERTY OWNER)  SIGNED (PROPERTY OWNER) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

STATE OF FLORIDA 
COUNTY OF HILLSBOROUGH

DATE

STATE OF FLORIDA 
COUNTY OF HILLSBOROUGH

DATE


