City of Port St. Lucie Building Department
Property Owner’s Affidavit For Owners of Property
Who Are Contracting To Have a Dwelling Constructed

Name of Owners:

Owner’s Current Address:

Street

City State Zip
Address of Property
Legal Description
Parcel ID (if available)
Name of Contractor
Address of Contractor
Contractor License No.

State of FI. Lic # City of Psl #

We (1), affirm that we, (1), own the above property and have contracted with, and fully
authorize the above contractor to apply for and obtain all required building permit(s).

Signature of Owner

Signature of Owner

Sworn and Subscribed before me this day of 20
The above is personally known to me or has produced
As identification. Number Exp. Date
Witness Notary Public
Signature State of County Of

3/05tv
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