APPLICANT REPRESENTATIVE AFFIDAVIT

(MUST BE COMPLETED BY PROPERTY OWNER
AND EACH APPLICANT REPRESENTATIVE)

STATE OF FLORIDA )
COUNTY OF BROWARD )

Before me, the undersigned authority, personally appeared the affiant who, upon first being duly sworn, deposes and
says:

(FOR INDIVIDUAL APPLICANTS)

1(@@. | am the owner of the property described below, and have submitted the following application to the City of
Weston:

Name of Applicant

Application for:  Land Use Plan Amendment [ Rezoning O Special Exception O Zoning Variance
Q Site Plan Approval O Site Plan Amendment U Plat Approval 1 Plat Amendment

Property Location

CG&A Permit Process Number

(FOR ENTITY APPLICANTS)

1(b). 1 am the (position) of (name of entity “Applicant”) that owns
the property described below, and has submitted an application to the City of Weston, and | have the authority to file
this affidavit and to bind the Applicant.

Name of Applicant

Application for:  Land Use Plan Amendment O Rezoning QO Special Exception U Zoning Variance
Q Site Plan Approval O Site Plan Amendment O Plat Approval 1 Plat Amendment

Property Location

CG&A Permit Process Number

2. The Applicant acknowledges that Section 125.04(C)(1) of the Land Development Code of the City of Weston
requires that any applicant for a development permit must disclose “all persons representing the individual or

entity applying for the development permit in connection with the application, including, but not limited to, all
attorneys, architects, landscape architects, engineers and lobbyists.”
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3. The Applicant acknowledges that Section 125.04(C)(2) of the Land Development Code of the City of Weston
requires that the Applicant, the property owner, and any person representing the Applicant must disclose “whether
it has any Business Relationships with any member of the City Commission or any City Advisory Board, and, if so,
disclose the identity of the member with which it has a Business Relationship and the nature of the Business
Relationship.” Business Relationship is defined as:

Business Relationship: a member of the City Commission or a City Advisory Board has a business
relationship with a person or an entity if any of the following exist:

the member of the City Commission or City Advisory Board has any ownership interest, directly or
indirectly, in excess of 1% in the entity; or

the member of the City Commission or City Advisory Board is a partner, co-shareholder or joint
venturer with the person in any business venture;

the entity or person is a client of the member of the City Commission or City Advisory Board, or a
client of another professional working from the same office and for the same employer as the member
of the City Commission or City Advisory Board;

the member of the City Commission or City Advisory Board is a client of the entity or the person;

the entity or person is a customer of the member of the City Commission or City Advisory Board (or
his/her employer) and transacts more than 5% of the business in a given calendar year of the member
of the City Commission or City Advisory Board (or his/her employer) or more than $25,000 of business
in a given calendar year; or

the member of the City Commission or City Advisory Board is a customer of the entity or the person
and transacts more than 5% of the business in a given calendar year of the entity or person or more
than $25,000 of business in a given calendar year.

The following is a complete list of the Applicant, the property owner and all persons representing the Applicant in

connection with the application including, but not limited to, all attorneys, architects, landscape architects,
engineers, lobbyists, tenants and/or contract purchasers:

Name (print) Business Relationship Signature

Yes* No

Q

* If yes, then identified person shall fill out a Business Relationship Affidavit

4. The Applicant agrees that he/she/it will be bound by any statements, representations and promises made in
connection with the Application by any of the individuals identified above.
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5. The Applicant acknowledges that Section 125.04(C)(3) of the Land Development Code requires this information to
be updated “If, at any time prior to City Commission consideration of an application for a development permit, the
information contained in any Applicant Representative Affidavit or Business Relationship Affidavit becomes incorrect or
incomplete, the person or entity submitting the affidavit must supplement the affidavit and, if the supplementation
requires the submission of additional Applicant Representative Affidavits or Business Relationship Affidavits, ensure that
such affidavits are also filed.” The Applicant further understands that “If any supplementary affidavits are submitted less
than fourteen days before the application is scheduled for consideration by the City Commission or any City Advisory
Board, the application may be withdrawn by the City Manager, or his designee, and placed on a subsequent agenda.”

Further the affiant sayeth naught.

(Signature of Applicant)

(Print Name)

SWORN TO AND SUBSCRIBED before me this day of , 20 by
(Affiant), who is personally known to me or has produced

as identification.

My commission expires:
Commission No.: NOTARY PUBLIC
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