
Please email completed form to permit@tamarac.org. 

Please email completed form to permit@tamarac.org 

 
 
 
 
                          

       
     Permit cancellation  

 
 
 
Permit #: ________________ 
 
Address: _________________________________________ 
 
Company name: ___________________________________ 
 
Reason for cancellation: ___________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 
 
 
 
 
_________________________________                                 ______________________________  
            Qualifier’s Signature                                         Print Qualifier’s Name 
     
 
 
State of Florida 
County of Broward          Sworn to (or affirmed) and subscribed before me by means of        Physical Presence or        Online Notarization,     
 

     this _____ day of ______________________, _______, by ______________________________________________ 
               Day                  Month                       Year                         Name of Person Swearing or Affirming 

 
 

                                                                                  ___________________________________________________________ 
                                                                                                                                                   Signature of Notary Public – State of Florida  

 
 

___________________________________________________________                                                                                                             
Name of Notary Typed, Printed or Stamped 

                                                                                                                                                                                
                                                                      Personally Known 
                                                        
                                                                                          Produced Identification 
Place Notary Seal Stamp Above                                  Type of Identification Produced: ________________________________________________ 
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