I A M AR A Maxine A. Calloway, Esq. AICP
Deputy City Manager
N e Director of Community Development

The City For Your Life

Affidavit of Agreement for Homeowners Participating in the Curb Appeal Program

State of Florida
County of Broward

R
affirm the following;

, residing at |, heteby declare and

1. Purpose: I am applying for assistance through the Curb Appeal Program, which provides

funding for improvements to my propetty located at

2. Primary Residence: T understand that in order to receive funding through this program, T
must maintain the property as my primary residence.

3. Minimum Residency Requirement: I agree to reside in the property as my primary
residence for a minimum of two (2) years from the date of funding approval.

4. Compliance: I acknowledge that failure to comply with this residency requirement may
result in the revocation of funding and that 1 may be required to repay any funds received.

5. Acknowledgment: T understand that this affidavit is a legally binding document and that 1
have the obligation to uphold the terms outlined herein.

[ affirm that the information provided in this affidavit is true and correct to the best of my
knowledge and belief.

Signature:
Printed Name:
Date:

Witnessed by:
Signature:
Printed Name:

Date:

Notary Public:
Subsctibed and sworn to before me this day of , 2025.

Notary Public Signature:
My Commission Expires:

Notary Seal
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