
CO-OWNERSHIP AFFIDAVIT 

I, ____________________, co-owner/partner of _________________________(“Entity”) 

do hereby affirm and declare as follows: 

1. I am the co-owner/partner of the above referenced Entity, with its principal place of
business located at ___________________________________________.

2. I have provided documentation to Broward County evidencing that I am an
authorized representative of Entity.*

3. I consent to the submission of an application for the Broward County Micro-Grant
Pilot Program on behalf of the Entity.

4. I have full legal authority to execute this affidavit and to make the assertions
contained herein.

5. I affirm that all information provided in this affidavit is true, complete, and accurate
to the best of my knowledge and belief.

6. I agree to indemnify, defend and hold harmless Broward County and all of Broward
County’s current, past, and future officers, agents, and employees (“Indemnified
Party”) for any losses, damages, or claims arising from an Indemnified Party’s
reliance on this affidavit, to the extent permitted by law.

*Please provide documentation illustrating that signatory is an authorized representative of Entity;
this may be shown through corporate resolution, power of attorney, printout from sunbiz.org, etc.

Signature: _____________________________ 

Printed Name: __________________________ 
STATE OF __________________ 

COUNTY OF ________________ 

The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐
online notarization, this______ day of ______________, 2024 by ________________________ 
who is personally known to me ☐ OR who has produced _______________________________
as identification. 

(Seal) 

________________________________ 
Signature of Notary Public 

Print, Type/Stamp Name of Notary 
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