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Commercial Businesses/Professional Offices Inventory & Certificate of Use Affidavit 
Please Complete Applicable Information Below 

Number of Units (rentals or storage): Number of Vehicles (delivery): 

Number of Vehicles essels  (rental): 

If you are a non-profit organization, it is   rovide a copy of the 501(c)(3) form to indicate you
are tax exempt. If appropriate, please provide a copy of your current state license and/or certification. 

THE PROPERTY DESCRIBE ABOVE IS: 

Free and clear of any stop work orders from the City’s Building Division.
Free and clear of any City building permits that have been inactive for more than 180 days.
Free and clear of any City water liens or City property liens.
Free and clear of any property maintenance or code compliance violations.   

    __________________________________________________ ________________________________________        

(Signature of Notary Public   (Print, Type or Stamp Commissioned Name of Notary Public) 

I, the undersigned, swear that this affidavit including any attachments hereto is true and correct. I understand that a Certificate of 
Use is required per City Code of Ordinances Section 10-243, and that the issuance or renewal of a Certificate of Use and/or a Business Tax Receipt 
does not waive State of Florida’s licensing, registration, and/or certification requirements, nor does it waive any other requirements of the City, 
County, State or Federal authority that must be met prior to engaging in or entering into that activity for which this affidavit is being made. Any 
misstatement of fact, whether intentional or not, shall result in the immediate denial or suspension of a Certificate of Use. 

wner or Authorized Agent Printed Name: 

r or Authorized Agent Signature:   Date:  

, notarization _

____________ _______, ersonally nown or roduced 

dentification ______________________________________________________ Type of Identification

State of _______________________, County of______________________

_______________________________________

(Name of )  

Revised 01-2026
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