AFFIDAVIT OF OWNERSHIP )
AND AUTHORI ZATION TO ACT City of Melbourne S&;

Project Name City Project No.
Owner Name
Contact 9
ontac 3
Address ;
m
City, State, Zip 8
<
Phone ( ) 8
Fax ( )
Email
l, , being the owner of
(Print Full Name) (Project Address and Legal Description)
authorize to act on my behalf in the submittal
(Person and Name of Company)
of the attached development plan.
X
Signature of Owner Date
Title
COUNTY OF BREVARD
STATE OF FLORIDA
The foregoing instrument was acknowledged before me this day of ,
20 , by who is personally known to me or has produced

as identification.

STAMP: Notary Public Signature

My Commission Expires
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This document was placed online January 2008.  For additional information regarding this form contact the Engineering Department at (321) 953-6242.

Report problems with viewing or downloading to the Public Info. Office, (321) 953-6282 or send e-mail to
cityhall@melbourneflorida.org. 

NOTE: This note will not show when you print this form.  You can close this form by clicking on the upper left corner.




