
   
   

  
  

 
    

 

 

  

 
  

 

 

DEVELOPMENT SERVICES DEPARTMENT –ENGINEERING 
BOND PAYMENT OWNER AFFIDAVIT / HOLD HARMLESS
REV: 2| Revision Date: 12/06/2022 | | I.D. Number: BPOAHH

BOND PAYMENT OWNER AFFIDAVIT / HOLD HARMLESS FORM 
IF PAYOR is other than the Property Owner, submit this AFFIDAVIT with bond.  

Submit to: DSD-Engineering located at 700 NW 19th Avenue, Fort Lauderdale, FL 33311 | Contact: 954-828- x5232 or x6159 

Total $ Amount of Bond: 

Payor Name {Person or Company}: 

Property Address:

ENGINEERING PERMIT Number (s): 

Property Owner Name:

Contact Telephone: Email: 

This Affidavit is to ensure full understanding by the PROPERTY OWNER of the Property 
Address above, that Cash Bond Refunds will be issued ONLY to person or company listed as 
the Payor on the check received by the City. This includes the mailing address listed on 
the check. If mailing address changes, additional proof is required. By signing this form, 
PROPERTY OWNER understands and is in agreement of all statements in this document. 
The PROPERTY OWNER shall hold harmless and indemnify the City, its Officials, 
and authorized representatives for any loss, damage, or legal liability that may arise between 
the Property Owner and the Payor of the Construction Bond for the permit referenced 
above, whether it be the CONTRACTOR, SUB-CONTRACTOR or Other Party responsible. 

Property Owner Name (Print or Type)

Property Owner Signature

Sworn to and subscribed before me this ____day of ________________, A.D., 20____ 

Page 1 of 1 
Approved by: Daniel Rey, Land Development Manager 
Uncontrolled in hard copy unless otherwise marked 

State of: 
County of:

by the above Property Owner,
          or has provided the followingwho is personally known 

identification:

BarbaraC
Line
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