BACKYARD CHICKEN PROGRAM
OWNER AUTHORIZATION AFFIDAVIT

I, , property owner of the property located at

with the parcel/tax ID number of hereby certify that I have reviewed
the completed application and affirm that the representations are true based upon my personal knowledge and belief after
reasonable inquiry. I understand that any failure to make mandated disclosures are ground for this application and any
subsequent permits to become void. I hereby certify that [ have reviewed the Backyard Chicken Ordinance and agree to

comply with all rules and regulations as set forth. I hereby authorize , my tenant, to act

as my agent on my behalf to seek and obtain the Backyard Chicken Registration on the above-named property.

Date Owner Signature

Owner Printed Name

STATE OF FLORIDA
COUNTY OF

SWORN TO AND SUBSCRIBED before me, an officer duly authorized in the State of Florida to take

acknowledgements, appeared (property owner), by means of
physical presence and [ who is personally known to me or [1 who has produced as
identification and who executed the foregoing instrument and sworn an oath on this day of
, 20
NOTARY PUBLIC
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