
 
 
 

OWNER/LANDLORD FORM 
 
 
 
Date:___________________________________________________________________ 
 
Property Owner Name:_____________________________________________________ 
 
Owner Mailing Address:____________________________________________________ 
 
________________________________________________________________________ 
 
Owner Phone #:___________________________________________________________ 
 
 
This notice is to confirm that the applicant for a Neptune Beach Local Business Tax 
Receipt has my authorization to use the property address for the purpose of a home based 
business. 
 
Tenant/Applicant Name:____________________________________________________ 
 
Property Address:_________________________________________________________ 
 
________________________________________________________________________ 
 
Property Owner’s Signature:_________________________________________________ 
 
 
 
 
State of Florida 
County of Duval 
 
Sworn to (or affirmed) before me this date ____________by_______________________  
who is personally known to me_______or produced identification_______as follows: 
 
Type of Identification:_____________________________________________________ 
 
 
Notary Public-State of Florida:_______________________________________________ 




