
PLANNING AND ZONING DIVISION  
LANDSCAPING 

6591 ORANGE DRIVE  DAVIE, FLORIDA 33314-3399 
PHONE: 954.797.1072  WWW.DAVIE-FL.GOV 

TREE AFFIDAVIT 

Permit Number: __________________ 

Permit Type: _____________________ 

Before me personally appeared: 

__________________________________________________________________________________________ 
(Affiant’s Name) 

Present owner of: 

__________________________________________________________________________________________ 
(Legal Description) 

Located at: 

__________________________________________________________________________________________ 
(Address of Property) 

Who, first being duly sworn, deposes and states that no trees on this property will be removed for this project. 
It is also understood that the penalties for removing protected trees without a tree removal permit can be very 
costly. 

_________________________________ 
(Affiant’s Name)       

Sworn to and subscribed before me 
This _____Day of _______, 20 ____ 

__________________________________ 
Notary Public 

My Commission Expires: _____________  
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