Affidavit Confirming Authorization to Act on Behalf of Property Owner or Ownership Entity

I, the undersigned, hereby affirm that | am an authorized representative acting on behalf of the property or
ownership entity owner for the property located at:

Property Address:

| certify that | have full authority to (1) submit an application for participation in the City of Miami Beach
Private Property Adaptation Program (the “Program”), and (2) participate in the Program and authorize any
design, assessment, or construction work related to the selected flood mitigation project, including work
that may be identified or modified throughout the duration of the Program. | further certify that | am duly
authorized to execute the grant agreement and any and all associated documents required under the
Program, including but not limited to supporting exhibits, monthly progress reports, and requests for
reimbursement.

By signing below, | affirm that:
e | am authorized to act on behalf of the property owner or ownership entity for the above property.
e The property owner or entity consents to participate in the Program.

¢ All information and documents submitted in support of this application are accurate and complete
to the best of my knowledge.

e | acknowledge that any funds issued through this Program may be considered taxable income. The
property owner or entity shall be solely responsible for consulting a tax professional and for paying
any taxes that may result from participation in the Program.

This affidavit is executed for the purpose of verifying authority to participate in the Program and to perform
or authorize related project activities.

Under penalties of perjury, | declare that | have read the foregoing and that the facts stated in it are true.

Name of Applicant or Authorized Representative:

Title/Relationship to Property Owner or Ownership Entity:

Business or Entity Name (if applicable):

Authorized Representative Signature (typed or written):

Property Owner or Ownership Entity Signature (typed or written):

Date:




