NORTH'MIAMI 3
.

AFFIDAVIT OF RENEWAL

DATE: RENEWAL YEAR:
(A completed application includes: The Business Owner’s notarized signature)

I, the undersigned, hereby certify that the permit for which I am now applying is one for a
renewal of a current Certificate of Use which is now in full force and effect. [ have not changed
the authorized use of the premises and do not plan to make any physical or structural changes
to the premises. Additionally, all facts, figures and statements contained herein, as well as my
original application, are true, correct, and complete to the best of my knowledge and belief. I
also acknowledge and understand that the issuance of a Certificate of Use is contingent upon a
zoning compliance inspection, as may be required. Failure to comply with the Ordinances of
the City of North Miami may result in revocation of said Certificate of Use.

BUSINESS INFORMATION:

Name of Business

Business Address:

Mailing Address:

City: State: Zip:

Phone: Email:

Name: (STATE OF FLORIDA)
(COUNTY OF DADE)
Sworn and subscribed before me by Owner this
__dayof

Signature (must be notarized): Notary Public

Title: Stamped Commission Name
Personally Known Produced 1.D.
Type of LD Produced.

FOR OFFICIAL USE ONLY

City of North Miami Zoning Approval:

Date: By: Zoning District:

PROCESS NUMBER: FOLIO NUMBER:

The issuance of possession of a valid Certificate of Use does not constitute an approval of any offense, illegal activity or act
prohibited by law. Certificate of Use are issued ONLY upon receipt of all required documents and full payment of any
delinquent license fee, code enforcement lien or fine; special assessment lien and/or any other debt or obligation due to the
City of North Miami under State or Local Law.
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