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Affidavit of Non-Occupancy 
 
 
Date:  _____________ 

 

I, _________________________________________, will be purchasing a parcel at 

___________________________________________, Brooksville, FL 34613.  I understand that 

Brookridge is a 55+ community and because I am not yet 55 years of age; I will not be occupying 

the property. I also understand that anyone occupying this property will complete a background 

screening application and must be approved before occupying the home.  

Print Name 

Property Address 

____________________________________ _____________________________________  
Signature Signature 

 Date: ______________________________ Date:  ________________________________  

 
 
 
State of ______________  
 
County of ______________ 
 
Sworn to and subscribed before me this _____ day of ______________, 20___, by  
 
_______________________________________, who has produced ___________________________ as 
identification.  
 _________________________________________   
 
 _________________________________________   

Name of Notary (typed, printed or stamped) 
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