


Affidavit 

I, the undersigned, being first duly sworn, depose and say that all answers to the questions in this 
application, and all sketches, data and other supplementary matter attached to and made a part of the 
application, are honest and true to the best of my knowledge and belief. I understand this application 
must be completed and accurate before the application may be considered. I further agree to abide by all 
requirements of the temporary advertising device regulations set forth in Charlotte County Code Section 
3-9-50.4 - Signs in the Charlotte Harbor CRA.

Signature of Applicant 

State of Florida, County of 

Printed Applicant's Name 

Signature of Notary 

Commission Number 

Notary's typed or printed name 

Property Owner's Consent

I, ____________ _, property owner of _________ _, do hereby give 

permission to _____________ (business name), to place temporary advertising 

devices, as permitted by the Charlotte County Code Section 3-9-95 (n), at the aforementioned location. 

Printed Owner's Name Signature of Property Owner 

State of Florida, County of  

Signature of Notary Notary's typed or printed name 

Commission Number 

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 and 

who did/did not take an oath.

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 and 

who did/did not take an oath.
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