
City of Pahokee 
207 Begonia Drive 

Pahokee, Florida 33476 
Phone: (561) 924-5534 ext. 2003 or 2004 

Fax: (561) 924-8140 
     

Revised 4/4/2018 

ROOFING CONTRACTOR AFFIDAVIT 

(ROOFING SHEATING, TIN TAG, AND ROOF METAL INSTALLATION) 
 
TO:          City of Pahokee 
RE:          Permit #___________________________________________________________ 
 Job Address________________________________________________________ 
                 Subdivision / Plaza __________________________________________________ 
 
FROM: Contractor   _______________________________________________  
                Address        _______________________________________________  
                Property Owner  _______________________________________________  
                 Address  _______________________________________________  
 
Certification selection…    
 
_______    Certification of renailing roof sheathing and replacement of any rotten wood   

 
_______    Certification of tin tag and roof metal installation     
 
_______    Other 
 
Important Note:       A final Inspection will be performed after all photos are obtained,  
                                   Work completed and affidavit is signed and notarized. 
 
I, ______________________ am certified as a roofing contractor and do hereby certify that all 
roof work indicated above has been performed at the above address in accordance with Chapters 
15, 16, and 23 of the Florida Building Code. Photographs are being provided that clearly depict 
each step of the work.   
 
 
 
___________________________     ___________________________   ____________ 
Signature of Qualifier                        License#                                           Date        
 
 
Sworn and Subscribed Before Me this _______day of __________________, 2__________. 
 
 
 
_______________________________               ________________________ 
Notary Public                                                      My Commission Expires 


