
 
 

 
 

SHUTTER AFFIDAVIT 
 
 
 
Permit Number      
 
 
 
I, _______________________________, owner of the property located at ______________ 
             Property Owner’s Printed Name 
________________________________, certify that I have selected the following shutter 
            Job Site Address 
system, which meets the requirements of the current Florida Building Code: 
            
Brand Name:           
 
Model Name/Number:          
 
Use of master engineering has been approved by Product Manufacturer. 
 
        
Property Owner’s Signature 
 
      
Date Signed 

 
 
STATE OF FLORIDA 
COUNTY OF _________________________ 
 
 
The foregoing instrument was acknowledged before me this _____ day of ____________________, 20____ 
by _____________________________________, who is personally known to me or who has produced  
_______________________________________, as identification, and who did/did not take an oath. 
 
 
_____________________________________    
Signature-Notary Public           
        (SEAL) 


	SHUTTER AFFIDAVIT

