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_________________________________________________________________ 

________________________________________________________________ 

Affidavit to Complete 
Reclamation - Corporate

(for multiple owners, each owner must complete a separate affidavit) 

I, , being first duly sworn, state and affirm: 
[“Authorized Representative”] 

1. I affirm that I am the and the duly authorized representative of 
[title]

 (the “Permit Holder”), and that I possess the legal authority to make this 
[business name] 

Affidavit on behalf of myself and the Permit Holder. 

2. The Permit Holder is the owner of the property located at 
(the “Property”). [address and folio] 

3. The Property is subject to the conditions of the Land Excavation Operating Permit # 
(the “Permit”) 

4. I further acknowledge and affirm that the Permit Holder will complete the reclamation of the Property within the 
time frame and in the manner required by the Hillsborough County-approved reclamation plans for the Property, by 
the Permit, and by Hillsborough County Land Development Code, Ord. 92-05, as amended. 

Signed this  day of , 20 . 
(day)	 (month)	 (year) 

Name of Permit Holder (Organization Name) 

Signature of Authorized Representative 

Printed Name of Authorized Representative 

ACKNOWLEDGEMENT (CORPORATE) 
STATE OF 
COUNTY OF 

The foregoing instrument was acknowledged before me by means of o physical presence or o online notarization, this 

________ day of __________________________________ , _________________ , by___________________________________________________ , 
(day) (month) (year)  (name of person acknowledging) 

of , on behalf of the . He and/or she 
(title) (name of entity) (type of business entity) 

is o personally known to me or has o produced identification and o did o did not take an oath. 
(type of identification) 

(Signature of Notary Public - State of Florida)  

(Print, Type, or Stamp Commissioned Name of Notary Public) 

(Notary Seal) (Commission Number)  (Expiration Date) 
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