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AFFIDAVIT OF CONSTRUCTION COMPLETION
Applicant Name: _______________________________________________________________

Building Address: ______________________________________________________________

OWNER’S AFFIDAVIT

I certify that the work under the above address has been satisfactorily completed as of (date) _______________, 20____.  All charges or bills for labor or services performed or materials furnished, and all other charges against the subcontractors, have been paid in full and in accordance with the terms of the contract.  That no liens are attached to the property and improvements of owner.  

*Affidavit is made for the purpose of requesting reimbursement under the HSCRA Business Façade Grant program.

__________________________________________                       _______________________

Applicant Signature                                                                             Date

___________________________________________

Name

___________________________________________, High Springs, FL 32643
Street Address

The foregoing instrument was acknowledged before me this _______ day of ______________, 

20______, by ___________________________________, who is personally known to me or 

who has produced _____________________________________________________ as 

identification.

_________________________________________ Notary Public, State of _______________.

My Commission expires _______________
