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BUSINESS NAME: ________________________________________________ 

 NEW  RENEWAL  ACCOUNT # ____________________________ 

 

 

AFFIDAVIT FOR FERTILIZER APPLICATION BUSINESS ACTIVITIES   
 

Per Miami-Dade County Ordinance 21-26, Section 18-C, Florida Friendly Fertilizer Use: 

 

 

  I affirm that above listed business applies fertilizer as part of its business activities in 

Miami-Dade County, Florida. Attached is copy of my training certification from the 

Florida Department of Environmental Protection, or equivalent. 

   

   I affirm that above listed business does NOT apply fertilizer as part of its business activities 

in Miami-Dade County, Florida. 

 

 

THIS AFFIDAVIT IS BEING SIGNED IN ORDER TO OBTAIN A LOCAL BUSINESS TAX 

RECIEPT UNDER PENALTY OF PERJURY. BY SIGNING BELOW, I UNDERSTAND THAT 

ADDITIONAL PENALTIES, INCLUDING REVOCATION OF LOCAL BUSINESS TAX 

RECEIPT AND ISSUANCE OF A CITATION FOR ANY FRAUDULANT STATEMENT OR 

VIOLATION OF THE ABOVE COUNTY ORDINANCE.  

 

 

 

 

 

 

PRINT NAME: ______________________________________ DATE __________________ 

 

AUTHORIZED SIGNATOR ________________________________ 
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