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AFFIDAVIT OF OWNER AUTHORIZATION FOR SHORT-TERM RENTAL PERMIT

Property’s Information 

Owner(s) Name: 

Property Address: 

Phone Number: 

Email: 

Local Designated Representative Information 

Representative’s Name: 

Home Address: 

Business Address: 

Phone Number: 

Email: 

I, the undersigned property owner, hereby designate and authorize the individual identified above to act as my lawful 
agent for the purpose of submitting and processing a Short-Term Rental Permit for the real property described above.  

The Local Designated Representative is an individual who is at least eighteen (18) years of age and who resides in, or 
maintains a permanent place of business within, the jurisdictional limits of Palm Beach, Broward, or Miami-Dade Counties. 
(Pompano Beach Code of Ordinances § 153.05).  

The Short-Term Rental Permit, when issued, shall pertain only to the individual property owner for use at one specific 
property. Separate permits shall be required for each short-term rental at any other location. A new permit shall be 
required if ownership of the property is transferred. (Pompano Beach Code of Ordinances § 153.08) 

X_________________________________________________________________
(Signature of Property Owner) 

STATE OF ___________________
COUNTY OF _________________ 
The foregoing instrument was acknowledged before me, by means of ☐ physical 
presence or ☐ online notarization this_____ day of _____________, 20_____ by: 

__________________________________________ 
(Type/Print Owner’s Name) 
Personally Known ☐ Produced Identification ☐ 
Type of Identification Produced _________________ 

___________________________________________ 
NOTARY’S SIGNATURE  
Notary’s Name _______________________________ 

     (Print, Type or Stamp Notary’s Name) 

NOTARY SEAL 
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