
   
 
 
 
 

 

 
 

 

Alachua County, Board of County Commissioners Submit Application to:  
Department of Growth Management 
10 SW 2nd Ave., Gainesville, Fl 32601 
Tel. 352.374.5249, Fax. 352.338.3224 
http://growth-management.alachuacounty.us

Development Services Division 
 

 
 

MAILED NOTICE AFFIDAVIT 
 
 
__________________________________________                __________________________________________ 
Application No.          Mailing Date 
 
 
 
Mailed Notice for (check one): 

 

) Neighborhood Workshop    
) Public Meeting 

 
 
BEFORE ME personally appeared ____________________________, who after being duly sworn, and upon 
personal knowledge, deposes and says: 
 

 
Notice for the above application was deposited in the mail at least 15 days prior to the scheduled 
neighborhood workshop or public meeting, and complied with all applicable content and procedural 
requirements of §402.13 and §402.14 of the Alachua County Unified Land Development Code. 

 
 

_____________________________      
Applicant (signature) 
 
_______________________________      

                   Name of Applicant (printed) 
 
 
 
STATE OF FLORIDA   SWORN AND SUBSCRIBED BEFORE ME 
COUNTY OF ALACHUA   THIS _______ DAY OF ________________, 2________ 

BY __________________________________________ 
WHO IS/ARE PERSONALLY KNOWN TO ME OR HAS/HAVE PRODUCED AS IDENTIFICATION 
_________________________________________ 
(TYPE OF IDENTIFICATION) 

(SEAL ABOVE) 
______________________________  Notary Public, Commission No. _______________      My Commission expires: _____________ 
____________________________________  (Name of Notary typed, printed, or stamped) 

Form revised on March 2007. Downloadable from: https://growth-management.alachuacounty.us/Information/Forms 
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