
1776 Independence Lane, Maitland, Florida 32751
(407) 539-6200

RESIDENTIAL AFFIDAVIT
(Must accompany Local Business Tax Receipt Taxpayer Information form)

I,_____________________________ , as a business owner in the City of Maitland, Florida and because my
place of business is located within a residential district, I hereby agree to the following conditions:

1. The location of this business is residential; therefore, I shall only use this location for office and/or
bookkeeping purposes in connection therewith.

2. I agree not to advertise this business in any way showing this address stated herein.  This includes but is
not limited to newspapers, telephone directory listings, business cards, business stationary, lettering on
vehicles, etc.

3. I guarantee that there are no others employed by this business that are or will be using these residential
premises in connection with the business, except members of my immediate family living on the premises.

4. I guarantee that there will be no customers or other pedestrians and/or vehicular traffic coming to these
premises in connection with this business.

5. I guarantee that there will be no inventory stocked on the premises, nor any warehousing or storage of
any articles or merchandise used in connection with the business located at this address.

6. I certify that the vehicle used by me in connection with the business is not a commercial type, which is
otherwise prohibited within a residential district. I further certify that there will be no parking or storing of
other vehicles used by me or anyone else employed at this address.

7. I certify that all information supplied to the City of Maitland on my application is true and correct, and I
acknowledge the City of Maitland's right to rescind my privilege to do business and to take any legal means
necessary in accordance with Chapter 9 of the City Code, upon their determination.

8. In the event that the City of Maitland determines that there has been any violations of this agreement, I
further agree to cease all business activities at this address immediately upon due notice from the City of
Maitland.

The street address where the business will be located is:_______________________________________

The name of the business is: _____________________________________________________________

Signature ________________________________________

Signed this  _________   day of  _____________ , 20__

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.

Notary signature__________________________________________


