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OWNER OR TENANT AFFIDAVIT
FOR
INDIVIDUAL

STATE OF FLORIDA Public Hearing No.
COUNTY OF MIAMI-DADE

Before me, the undersigned authority, personally appeared, hereinafter the Affiants, who being first duly sworn by
me, on oath, depose and say:

1. Affiants are the fee owners of the property which is the subject of the proposed hearing.

2. The subject property is legally described as: 7 \
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3. Affiants understand this affidavit is subject to the penalties of law for perjury and the possibility of voiding of any
zoning granted at public hearing.
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CownEf‘)‘ tenant (circle one) of the property described and which is the subject matter of the proposed hearing;
that all the answers to the questions in this application, and all sketch data and other supplementary matter
attached to and made a part of the application are honest and true to the best of my knowledge and belief. |
understand this application must be completed and accurate before a hearing can be advertised.

will represent me at the hearing.
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