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AFFIDAVIT  
(SWORN STATEMENT) 

 
 

Date: ___________________ 
 

My legal name is _____________________________ (“Affiant”) and acknowledge I am: 
 

• Property Owner of Folio No: _______________________________ 

• Address: ______________________________________________ 

• City, State & Zip Code: ___________________________________ 
 
 
BEING DULY SWORN, HEREBY SWEAR UNDER OATH THAT:  
 
I own the property listed above. I own a Commercial Vehicle, Boat or Recreational Vehicle State 

of Florida with an active registration No. ______________________, a copy of which is provided. 

I do swear or affirm that said Commercial Vehicle, Boat or Recreational Vehicle (RV) shall remain 

unoccupied and uninhabited at all times and shall not be used as an accessory dwelling unit or 

rental property. I acknowledge that violating this requirement or any other condition outlined in 

Section 34-389 of the City of Miami Gardens Code of Ordinances, may result in me being ineligible 

to apply for a vehicle parking permit for a minimum of three (3) years and the commercial vehicle, 

boat or RV being removed from the property immediately, and may also result in a fine.    

UNDER PENALTY OF PERJURY, I HEREBY DECLARE AND AFFIRM THAT THE ABOVEMENTIONED 
STATEMENT IS, TO THE BEST OF MY KNOWLEDGE, TRUE AND CORRECT. 

 
Affiant’s Signature: _____________________________________ Date: _____________________ 

 
NOTARY ACKNOWLEDGEMENT 

STATE OF FLORIDA 
COUNTY OF MIAMI-DADE 
 
The foregoing instrument was acknowledged before me by ______________________________ 

the owner of the property located at ___________________. He or she is personally known to 

me or has produced _____________________________ as identification. 

 
Witness my signature and official seal this _____ day of ____________, 202_, in the County and 
State aforesaid. 
       

My Commission Expires: _________________        
Notary Public – State of Florida 

 
        _____________________________ 
        Print Name 
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