
Affidavit on Owner's Behalf

Property Information

Property Owner Name Case Number

Property Address:  Street  City  State ZIP Code
I, the property owner listed above, do hereby certify that I have authorized the following individual(s) to act as 
agent(s) on my behalf to represent the real property owned by me, described above. 

Owner signature/date
Agent Information

Name(s) Phone

City State ZIP CodeMailing Address:   Street

Revised 5/24

City of Pompano Beach
Code Compliance Department 

100 W. Atlantic Blvd Pompano Beach, FL 33060 
Phone: 954-786-4361  E-mail: CodeCompliance@Copbfl.com 

NOTARIZATION

X _________________________________
STATE OF __________________________ COUNTY OF ________________________.
The foregoing instrument was acknowledged before me, by means of       Physical presence or        Online 
notarization, this ________ day of ______________________, 20____ by _____________________________, 
who is personally known to me or who has produced _________________________, as identification.

 ____________________________________
(NOTARY’S SIGNATURE) 
Notary Name ________________________________________
(Print, Type or Stamp Notary’s Name)
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