
  City of Crystal River 
123 Northwest Highway 19 

Crystal River, Florida  34428 

Flood Damage Affidavit 

Date:   ______________ 

Owner(s) or Contractor’s Name:  ___________________________________________ 

Address:      ________________________________________ 

________________________________________ 

To Whom It May Concern; 

This is to certify that I am owner or contractor of this property & to certify that the property did not sustain 
any “Flood Damage” to the property located at _____________________________.   

________________________________________________ 
(Signature) 

State of Florida 
County of Citrus 

Sworn to and subscribed before me this ________ day of _____________, 20____  

by _________________ _____________________, who personally known or produced identification; 

type produced ___________________________. 

_____________________________ 
Notary Public 




