
I herby certify that is the Owner of the property described above in 

connection with filing Concurrency & Mobility Management Applications submitted to the City of Jacksonville Planning 

and Development Department. 

STATE OF FLORIDA
COUNTY OF DUVAL

(Printed name of NOTARY PUBLIC)

State of ____________________ at Large. 

My commission expires: __________________

I. OWNERSHIP: 

II. DESIGNATION OF AGENT (Leave Blank if not applicable): 

III. ACKNOWLEDGEMENT: 

Sworn to and subscribe and acknowledge before me by means of [        ] physical presence or [        ] online notorization, 

this _____________ day of ______________   20____, by ___________________________________, who is personally 

known to me or who has produced _______________________________as identification and who took an oath. 

(Signature of NOTARY PUBLIC)

DATE: 

ADDRESS:

RE#(s): 

*Please provide documentation illustrating that signatory is an authorized representative of the corporation or authorized representative of the 

LLC. This may be shown through corporate resolution, power of attorney, or printout from sunbiz.org, etc.

_________________________________ _________________________________ _________________________________

Signature Signature Signature

_________________________________ _________________________________ _________________________________

Print Name Print Name Print Name

CONCURRENCY OWNERSHIP & AGENT AUTHORIZATION AFFIDAVIT

_________________________________

Position Title

As the owner of the above designated property I hereby authorize __________________________________________________

to act as my agent to submit any/all required documents to obtain concurrency approval.

The Ownership, as recorded on the deed, is in the name of: 

_____________________________________________________

_________________________________

Position Title

INDIVIDUAL *CORPORATION *PARTNERSHIP

CONCURRENCY AND MOBILITY MANAGEMENT SYSTEM OFFICE
214 N. Hogan Street, 2nd Floor    Jacksonville, FL 32256    Phone: 904.255.8330    Fax: 904.255.8331    cmmso@coj.net
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