PROPERTY ACCESS AFFIDAVIT

State of Florida
County of Monroe

Before me, the undersigned authority, personally appeared

[PROPERTY OWNER — PRINT]
and hereby authorizes Monroe County Planning & Environmental Resources Department professional staff
to access the property located at the below identified address for the purposes of verifying the information
contained in the Existing Conditions Report / Restoration Plan.

Property is located at:

Printed Name of Affiant Signed Name of Affiant

Address

City State Zip

Date

Printed Name of Witness Signed Name of Witness

STATE OF

COUNTY OF

Sworn to and subscribed before me, by means of either [J physical presence OR [ online notarization,

on day of ,20 by
(PRINT NAME OF PERSON MAKING STATEMENT)

Who is O personally known to me OR [ produced as
(TYPE OF ID PRODUCED)

identification.

SIGNATURE OF NOTARY PUBLIC PRINT, TYPE OR STAMP COMMISSIONED
NAME OF NOTARY PUBLIC
MY COMMISSION EXPIRES:
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