
Name: Name:

Address: Address:

Phone #: Phone #:

Email: Email:

Name: Name:

Address: Address:

Phone #: Phone #:

Email: Email:

Name of Corporation: Name of Corporation:

Officers: Officers:

Address: Address:

Directors: Directors:

Address: Address:

Shareholders: Shareholders:

Address: Address:

Name of Trust: Name of Trust:

Trustees: Trustees:

Address: Address:

Beneficiaries: Beneficiaries:

Address: Address:

City of West Palm Beach

Engineering Services Department
401 Clematis Street

Fourth Floor

West Palm Beach, Florida 33401

561-822-1200 Office 561-494-1116 Fax

APPLICATION AFFIDAVIT - OWNERSHIP DISCLOSURE FORM

List all natural persons who have an ownership interest in the property, which is the subject matter of this application, by

name and address.

(Use additional ownership disclosure form for more space)

List each corporate owner, by name, address, and title of each officer of the corporation, the name and address of each

director of the corporation, and the name and address of each shareholder who owns 2% or more of the stock of the

corporation. Shareholders need not be disclosed as to corporation whose shares of stock are traded publicly on any

national or regional stock exchange.

(Use additional ownership disclosure form for more space)

In case of a trust, list the name and address of each trustee and the name and address of the beneficiaries of the trust.

(Use additional ownership disclosure form for more space)
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Name of Partnership: Name of Partnership:

Principle: Principle:

Address: Address:

Contract Vendee: Contract Vendee:

Name: Name:

Address: Address:

Date Owner, Agent, Applicant Signature

STATE OF FLORIDA

COUNTY OF PALM BEACH

.

Signature of Notary Public Print, Type or Stamp Name of Notary Public

Personnally Known____________________________ or Produced Indentification____________________________

Type of Identification Produced _________________________________________

Date Application Number

City of West Palm Beach
Engineering Services Department

1000 45th Street

Suite 15

West Palm Beach, Florida 33407

561-494-1040 Office 561-494-1116 Fax

APPLICATION AFFIDAVIT - OWNERSHIP DISCLOSURE FORM

For partnerships, including limited partnerships, list the name and address of each principle in the partnership, including

general or limited partners.

(Use additional ownership disclosure form for more space)

Sworn to, or affirmed, and subscribed before me this ______ day of ____________________________, 20_____ by

CWPB Engineering Services Staff Use

In the circumstances of a contract for purchase, list the name of each contract vendee, with their names and addresses,

the same as required for corporartions, trust, or partnerships. In addition, the date of the contract for purchase shall be

specified along with any contingency clause relating to the outcome of the consideration of this petition.

(Use additional ownership disclosure form for more space)

As of any type of owner referred to above, a change of ownership occuring subsequent to this application, shall be

disclosed in writing to the Engineering Services Department Director prior to the date of the public hearing on the

application.

I affirm that the above representations are true and are based upon my personal knowledge and belief after all reasonable

inquiry. I understand that any failure to make mandated disclosures is grounds for the subject rezone, future land use

amendment, special exception, or variance involved with this Application to become void. I certify that I am legally

authorized to execute this Application and Affidavit and to bind the Applicant to the disclosures herein.
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