
 

CITY OF FLAGLER BEACH 
BUILDING DEPARTMENT 

 
TENANT AFFIDAVIT 

 
 

I hereby authorize __________________________of ____________________________ 
                                                        Tenant’s Name                                                             Business Name 

 

To obtain permits and inspections required by state and local laws necessary for signage,  

 

renovation and/or improvements for the property located at_____________________________. 
                                                                                                                                                          Address 

___________________________ 
Owners Signature 

 

___________________________ 
Owners printed name & title 

 
 

**If the owner is a corporation, the following must be completed** 

 

___________________________ 
Name of Corporation 

 

____________________________________ 

Name of Authorized Signatory 

 

____________________________________ 

 Signature 

 

 

State of Florida 

 

County of Flagler  

 

The forgoing was acknowledged before me this ___________by____________________ 

 

Who is personally known to me or has produced ___________________________as I.D. and  

 

who DID or DID NOT take an oath. 

 

 

____________________________________                           
Notary Public 

      

  

 

 

 
                          Flagler Beach Building Department ∙ P.O. Box 70∙116 3

rd
 Street S. ∙ Flagler Beach, FL 32136 ∙ (386) 517-2000 ext. 232 

 

 

 

 

 

                                          SEAL 


