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Affidavit of Monthly
Financial Information

Name: ___________________________ Organization Name:______________________
Address: ________________________________________________________________
City: ________________________________State: __________ Zip Code____________

I, ______________________, (print name) being sworn, certify that the following information is true, and made under oath and under penalty of perjury, that:
I am a ______________________(job title) for ____________________________ (name of 
organization), ________________________________________________________(signature),
____________________________, (city), Florida _______________________.

 Monthly Income from All Sources:
Source			Description		Amount of Income

Monthly Expenses:
	Expenses 			Description 			Cost

Assets: 

Description of Assets	Value of Assets


Liabilities:
	
Description of Liabilities	Cost of Liabilities

Affidavit of Monthly Financial information




Total monthly Income: $

Total monthly expenses: $

Total liabilities: $

Total assets: $

I, the undersigned and having authority to act on behalf of the individual or organization submitting this application, hereby swear under oath and under penalty of perjury, that the representations and statements contained herein are true, correct, and complete to the best of my knowledge. Any false representations, misleading information, or omission of any material fact may be grounds for suspension and/or revocation of any permit issued hereafter.


SIGNATURE:_________________________________DATE: _________________________
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