
  

        

         

       
                    

          
                                 

    
             

  
   

      
    

    
    

 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

City of Jacksonville 

Owner’s Affidavit�of�Costs�and�Expenditures�for�Lien�Reduction�
I, ___________________________________________, am the�Owner/ Authorized�

(name of individual)�
Representative for ___________________________________, owner�of the�property 

(name�of�company)�
located�at�__________________________________________________________, 

(property�address)�
RE#:�_______________________________________________. 

(real estate number)�
In accordance�with�my�Application�dated�_________/_________/__________,�and processed 
on __________, I hereby�affirm and attest that the following amounts�and attachments have�
been paid�by me for the�improvements of the above reference property�and that this�
information is�true�and�accurate.�

Invoice Date Amount ($) 

Form Effective Date:�April�15, 2026 Page�1 of 2 



  

        

         

   
   
   
   
   
   
   
   
   
   
   
   
   

 
                                                

     

 
 

 
    

          
       

      
        

    
 

  

                                 
       
      

                                                                                         
  

_____________________________________ 

City of Jacksonville 

Owner’s Affidavit�of�Costs�and�Expenditures�for�Lien�Reduction�

Invoice Date Amount ($) 

Dated:�____________________ ____________________________________ 
Signature�(sign in�front�of notary�public)�

Owner:�_______________________________ 
Company:�_____________________________ 

The forgoing instrument was sworn to�and�subscribed before me by means of�
(___) physical�presence�or�(___)�online�notarization, on this ______ day of�the�month�
of_______________ in�the�year�of�______________by�___________________________________, 
(name of individual)�the Authorized Agent of�_____________________________ (___) who is�
personally�known to�me�(name�of company)�(____) or has produced�____________________ 
as identification. (type�of identification)�

(Notary Seal)�

Notary Public�Signature�
Name (Printed):�_______________________ 
State of Florida�
My Commission Expires:�________________ 
My Commission # is: ___________________ 

Form Effective Date:�April�15, 2026 Page�2 of 2 


	Amount ($)
	Date
	Invoice
	Amount ($)
	Date
	Invoice
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