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LANDLORD/TENANT AFFIDAVIT 
(Commercial Permits Only) 

 
 
Date:   
 
 
I,     do hereby authorize my tenant  
                           (Owner/Authorized Agent)  
 
   or their authorized agent to make 
                                  (Tenant Name)  
 
improvements and obtain any necessary permits to my property located at  
 
 
  

Property Address – include unit # if applicable 
 
 
     
Signature of Owner/Authorized Agent     Signatory’s Printed Name and Title/Office 
 
 
 
 
 
STATE OF FLORIDA  ) 

COUNTY OF    ) 

 

Sworn to and subscribed before me by means of [   ] physical presence or [   ] online 

notarization, this      day of      20 _  by:   

 _______  , (name of person acknowledging), who is [   ] personally known to 

me; or [   ] has produced __________________________ as identification. 

  

________________________________         

Signature of Notary Public  

(Seal) 

 

 

 
 

Revised 1/2/20 
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