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Affidavit
Compliance with Section 163.31771, Florida Statutes
Accessory Dwelling Units

STATE OF FLORIDA
COUNTY OF ( )

I, the undersigned, being first duly sworn, do hereby state under oath and under penalty of perjury that the
following facts are true:

I am over the age of 18.

I am (check the appropriate box below):

|:| the owner of property in Martin County, Florida (“Owner”); OR
|:| the (title) of (entity) that is the owner of

property in Martin County, Florida (“Owner”) and | certify that | have the authority to make the
representations set forth within this Affidavit.

I hereby certify that the information provided herein is correct and truthful.

Owner is applying for a building permit for an accessory dwelling unit, as defined in Section 163.31771,
Florida Statutes, on the following described property:

I hereby certify that the accessory dwelling unit will be rented at an affordable rate to an extremely-low-
income, very-low-income, low-income, or moderate-income person or persons, as defined in and in
compliance with Section 163.31771, Florida Statutes.

Executed this day of , 20
By
(Signature)
By
(Name and Title)

The foregoing Affidavit was acknowledged before me by|:| physical presence or|:|online

notarization this day of , 20, by ,
[_Iwho is personally known to me or[__Jwho has produced as identification
and who did take an oath.

WITNESS my hand and official seal, this day of , 20

(NOTARY SEAL)

(Signature of person taking acknowledgment)

(Name of officer taking acknowledgment)
typed, printed or stamped
My commission expires:

ADA Accessibility Disclosure Statement — This document may be reproduced upon request in an
alternative format by contacting the County ADA Coordinator (772) 320-3131, the County
Administration Office (772) 288-5400, Florida Relay 711, or by completing our accessibility feedback
form at www.martin.fl.us/accessibility-feedback.
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