

AFFIDAVIT OF [NAME OF PERSON SIGNING] 

I, [NAME OF PERSON SIGNING], declare under the penalty of perjury that the following is true and correct: 
1. My name is [NAME OF PERSON SIGNING]. I am the applicant for the release of [DESCRIPTION OF INSTRUMENT], recorded in Book [BOOK #], Page [PAGE #] of the Public Records of Miami-Dade County, Florida on [DATE OF RECORDATION OF INSTRUMENT] (“Instrument”).
2. To the best of my knowledge and belief, the representations made by myself or any attorney or other authorized agent on my behalf in connection with the application for the release of the Instrument (“Application”), with the goal of inducing the City of Miami (“City”) to release the Instrument, are true and correct, including all representations made in any letter of intent, survey, plans set, or any other record or communication in support of the Application, however transmitted to the City or City personnel.
3. I understand that any misrepresentation made to the City in connection with the release of the Instrument may constitute perjury pursuant to Section 92.525(3), Fla. Stat., punishable as a 3rd degree felony.



SIGNATURE ON FOLLOWING PAGE

I declare under penalty of perjury that the foregoing statements are true and correct
			

______________________
	 					[NAME]
 
STATE OF FLORIDA 	
COUNTY OF MIAMI-DADE

____________________, appeared before me, a Notary Public in and for the above jurisdiction, this ____ day of __________ 2021, and after being duly sworn, made this Declaration, under oath.
 
 
 
[Affix Seal]   	 	 	 	______________________________
	 	 	 	 	 	Notary Public
 
My Commission Expires____________________




	1	________

