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SURVEY SUBMITTAL FOR REVIEW

, (print full name) homeowner/representative of

property located at hereby attest or affirm that the

survey submitted is an original accurate representation of the current property for the address listed above.
| am the property owner/representative in charge on the date the survey was recorded. | am requesting the

use of the survey for the following Project:

(project type/description)

Signature of homeowner/representative of property

Date
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State of FLORIDA
County Of

Sworn to (or affirmed) and subscribed before me this day of , 20 by

(Print Homeowner's/Representative's Name
STAMP

NOTARY SIGNATURE as to Homeowner's /Representative's Name

Notary Name

Personally Known or Produced Identification (type)
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