DATE:

Before me, the undersigned authority personally appeared,

PROPERTY OWNER & AGENT AFFIDAVIT*

who being by me

duly sworn on oath, deposes and says:

1.

2.

That said authority is the fee-simple owner of the property legally described in this application.

That said authority desires SITE PLAN REVIEW for:

That said authority (property owner) has appointed

(Project name)

(agent's

name) to act in his behalf to accomplish the above, and before me the undersigned authorized agent personally
appeared and, being by me duly sworn on oath, deposes and says:

A. That he/she affirms and certifies that he/she understands and will comply with all ordinances, regulations,
and provisions of the City of Leesburg, Florida, and that all statements and diagrams submitted herewith are
true and accurate to the best of his/her knowledge and belief, and further, that this application and
attachments shall become part of the Official Records of the City of Leesburg, Florida, and are not re-

turnable.

B. That the submittal requirements for the application have been completed and attached hereto as part of the

application.

* PROPERTY OWNER AND AGENT MUST SIGN AFFIDAVIT.

PROPERTY OWNER'S SIGNATURE

STATE OF FLORIDA
COUNTY OF LAKE

The foregoing instrument was acknowledged before

me this day of , 20 ,
by
Personally Known OR Produced ID

Type of Identification
Produced

Notary’s Signature

AGENT'S SIGNATURE

The foregoing instrument was acknowledged before

me this day of , 20 ,
by
Personally Known OR Produced ID

Type of Identification
Produced

Notary’s Signature

Notary’s Seal

Notary’s Seal



