
17250 Royal Palm Boulevard ■ Weston, FL 33326 ■ Phone: 954-385-0500 ■ Fax: 954-384-7723 ■ www.westonfl.org 

DM# 75114 v1, DM# 75119 v1 pdf- Form - Homeowner Survey Affidavit – Rev 03/2021  

 
 

HOMEOWNER SURVEY AFFIDAVIT 
 
 

BEFORE ME, personally appeared _____________________________________________________ 
                                                                                   (Owner’s/Affiant’s Name)      

Present owner of   ___________________________________________________________________  
                                                              (Folio/Property ID Number) 

located at __________________________________________________________________________ 
                                                        (Street Address)  

 

who, first being duly sworn, deposes and states that you were the owner of the property as of the 

date shown on the survey. 
 

The Owner/Affiant who, first being duly sworn, deposes and states that no additions or changes to 

the property have been made since the date shown on the attached survey. 
 

The Owner/Affiant also acknowledges that this survey is not valid without a raised seal and assumes 

all responsibility and liability for any alterations that may have been made to this survey. 

 
                                                                                           ________________________________ 

                                                                                            Owner’s/Affiant’s Signature 

STATE OF FLORIDA  ) 
 
COUNTY OF BROWARD ) 
 

The foregoing instrument was acknowledge before me this __________________________ day of  

__________________________, 20 ____, by ______________________________________________  

as _______________________________________ for ______________________________________. 

Personally known to me _________ or has produced Identification_________, type of identification 

produced ____________________________________________________. 

 
 

_____________________________ 

                                                                          NOTARY PUBLIC 

My Commission Expires: _________________                                                                       
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