City of Greenacres

Development and Neighborhood Services
5800 Melaleuca Lane | Greenacres | Florida | 33463-3515
Ph: 561-642-2053 | Email: businessinfo@greenacresfi.gov

Property Owner Consent Affidavit
(To be completed by the Property Owner — ONLY IF THE TENANT IS APPLYING

FOR A HOME BASED BUSINESS TAX RECEIPT)

I, , do hereby give my permission for
(Owner of property) (To dueno de la propiedad) (doy permiso a la siguiente persona)

to utilize my property, located at:
(Name of applicant) (Nombre del applicante) (que utiiize mi propiedad licalizada en:)

for the purpose of a Home Based Business.

(Property address) (Direccion de la propiedad)  (para uso de ocupacion de hogar)
Property Owners Signature Property Owners Phone Number
(Firnna del dueno) (Telefono del dueno)

Property Owners Email Address
(Correo electronico)

Property Owners Address (Direccion del dueno de la propiedad)

Owner Affidavit

| (Complete ONLY if you are applying for a Home Based Business Tax Receipt
AND you own the property.)
DO NOT COMPLETE IF YOU DO NOT OWN THIS PROPERTY!

I, , do hereby certify that | own and live in the property
(Owner of property) (To dueno de la propiedad) (certifico que soy duenola y ivo en la propedad)

located at: , where my home business will be conducted from.
(localizada en:) (de donde sera el negocio conducido)

Property Owner signature (Firma del applicantej Date (Fecha)

NOTARY PUBLIC

STATE OF
COUNTY OF

The forgoing instrument was acknowledged before me this _ date by the

PROPERTY OWNER, _ who is personally known to me or
who has produced as identification and who did not take

an oath.

Notary Signature SEAL:



