SHORT-TERM VACATION RENTAL AFFIDAVIT

STATE OF )

COUNTY OF )

BEFORE ME, the undersigned Notary,

[name of Notary before whom affidavit is sworn], on this [day of month] day of

[month], 20 [year], personally appeared

[name of affiant], known to me to be a

credible person and of lawful age, who being first duly sworn, on [his or her]
oath, deposes and says:

Affiant agrees to:

1. Obtain a Short-term Vacation Rental Certificate from Flagler County.

2. Obtain a business tax receipt from Flagler County pursuant to chapter 19
of the Flagler County Code of Ordinances.

3. Obtain a Florida Department of Revenue certificate of registration for
purposes of collecting and remitting tourist development taxes, sales
surtaxes, and transient rental taxes.

4. Obtain a Florida Department of Business and Professional Regulation
license as a transient public lodging establishment.

5. Maintain initial and ongoing compliance with the Short-term Vacation
Rental Standards contained in Ordinance No. 2015-02, as amended by
Ordinance No. 2015-05 and any subsequent amendment, plus any other

applicable local, state, and federal laws, regulations, and standards to
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include, but not be limited to, Chapter 509, Florida Statutes, and Rule
Chapters 61C and 69A, Florida Administrative Code.

FURTHER AFFIANT SAITH NAUGHT.

[signature of affiant]

[printed name of affiant]

[address of affiant, line 1]

[address of affiant, line 2]

STATE OF
COUNTY OF
Sworn to (or affirmed) and subscribed before me this day of
, 20 , by
[name of affiant],
[check one:] personally known; or produced identification (type of
identification produced: ).
Notary Public
Printed name
Commission number
[SEAL] Expiration date
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