FORM  M-A                                                                                  MERCHANT’S AFFIDAVIT

      STATE OF FLORIDA

      COUNTY OF BROWARD

BEFORE ME, the undersigned authority, personally appeared 

_______________________________________  to be known to be the person 

                                      (YOUR NAME)

executing this Affidavit and states as follows:

1) Name of Business: _____________________________________

2)
That he is the  _______________________________,  of the 

above-named business and makes this affidavit of his own                 personal knowledge.







3)
That the 
   retail    
 wholesale   value of the aforesaid   

                                   business is not greater than   $ ____________________________ 

                                                                                                                  (only include the value of items you have for sale).

4)       That this statement is made in accordance with Section 12-   

            12(113) of the City of Margate Code of Ordinances.






___________________________________







    Signature

Subscribed and sworn to before me this _________ day of  __________________,____

                                                                                 Personally known to me   ________

_____________________________________       Produced identification    ______    

Signature of Notary



          

           Type of Identification         _______

_____________________________________

Print or type Name of Notary

​​​​​​

