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Refund Affidavit 

This affidavit certifies that the original receipt for the payment of fees to the 
Department of Regulatory and Economic Resources (RER) has been lost and will serve as 
the request to refund fees in the amount of $_______ in connection with issuance of 
permit number__________ and/or process number____________.  

I am requesting a refund due to_____________________________________________ 
_______________________________________________________________________. 

I hereby promise not to request a second refund for the same item, nor to do the work 
originally authorized under the original payment. *Please note that refunds may take 
approximately 4-6 weeks to process.  

______________________________________ 
SIGNATURE 

______________________________________ 
PRINT NAME 

STATE OF FLORIDA COUNTY OF DADE 

Sworn to and subscribed before me this _______ 

day of __________________, 20___ 

by _____________________________________ 

(SEAL) 

 Personally Known

 or Produced Identification
Type of Identification Produced: _______________________
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