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HOLD HARMLESS/INDEMNITY FOR FOUNDATION PERMITS 

RE: Permit #__________________   Property located at______________________________________, Fort Lauderdale, FL

I,________________________________________ (Owner) and ______________________________ (Contractor) agree 
to indemnify and hold harmless the CITY OF FORT LAUDERDALE and its employees and agents (including the Building 
Official) from any legal action or damage resulting from the issuance of the foundation permit.  I further assume 
responsibility for correction, if required, of work performed under the foundation permit. 

DATED this ________ day of _____________________, 201_____ 

BY: ______________________________________________________ (Owner’s Signature) 

________________________________________________________ (Owner’s Printed Name) 

________________________________________________________ (Title) 

Signed, sealed and delivered in the presence of witness: 

1) ____________________________________________ (Witness)
2) ____________________________________________ (Witness)

STATE OF FLORIDA / COUNTY OF BROWARD 

The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online notarization, this ___ day 

of ___________, 202__, by (Name and title of authorized officer) for (Name of corporation), a (whatever type of corporation).

 ____________________________________ (Notary Public) __________________________ (Print Name of Notary Public) 

BY: ______________________________________________________ (Contractor’s Signature) 

________________________________________________________ (Contractor’s Printed Name) 

________________________________________________________ (Title) 

Signed, sealed and delivered in the presence of witness: 

1) ____________________________________________ (Witness)
2) ____________________________________________ (Witness)

STATE OF FLORIDA / COUNTY OF BROWARD 

The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online notariz ation, this ___ day 

of ___________, 202__, by (Name and title of authoriz ed officer) for (Name of corporation), a (whatever type of corporation). 

____________________________________ (Notary Public) __________________________ (Print Name of Notary Public) 


