
AFFIDAVIT CONFIRMING PUBLIC NOTICE OF LICENSING 
SIGNIFICANT ENVIRONMENTAL IMPACT FACILITIES (SEIF) 

 
Re:  Applicant / Licensee Name: __________________________________________________________ 
 License No. (if applicable): ___________________________________________________________ 
 Facility Address: ___________________________________________________________________ 
 SEIF Type: ________________________________________________________________________ 
 
STATE OF FLORIDA   ) 
    ) 
COUNTY OF BROWARD ) 
 

BEFORE ME, the undersigned authority, this day ______________________________________           

personally appeared who, upon being duly sworn and cautioned, upon here oath deposed and said as follows: 

1. That I am ____________________________________ , a representative duly authorized to act 

on behalf of the above Applicant / Licensee.  

2. That I am familiar with the matters set forth herein and I make this affidavit upon my own 

personal knowledge. 

3. That on ____________________ the public notice required by Part XXIX, Section 27.710, 

Broward County Administrative Code was provided to the required persons or entities regarding (check 

applicable box): 

the filing of an application for licensing a SEIF 

the receipt of a SEIF license  

the receipt of an intent to issue a SEIF license   

4.  That copies of the notices are attached to this affidavit. 

FURTHER AFFIANT SAYETH NAUGHT. 

 

Signature of Affiant 

SWORN TO AND SUBSCRIBED before me in the State and County aforesaid by _______________________             
who is [  ] personally known to me, or [  ] produced identification. Type of identification produced: 
__________________________________    WITNESS my hand and official seal at Broward County, Florida, 
this          day of                                   ,                   .                                                      
          
 
____________________________________   NOTARY SEAL 
Signature of Notary Public – State of Florida 
 
___________________________________ 
Print, type or stamp Commissioned Name 
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