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C I TY OF 

lll~ MARGATE 
~ Together We Make It Great .... 

___________________________________ 

_____________________________________ 

FORM FN-A FICTITIOUS NAME AFFIDAVIT 

I hereby attest that I am not required to register my business with the Secretary of 
State of Florida under the Fictitious Name Act for one of the following: 

Doing business under my legal name. 

Business is incorporated and registered with the Secretary of State. 

Business name is a registered trademark. 

Exempt due to being licensed by DPPR. 

Federally chartered bank. 

Other  _______________________________________ 
(CONFIRMATION REGARDING THIS EXEMPTION IS NEEDED) 

Applicant’s Signature 

Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence
or ☐ online notarization, this ____ day of _______, ___(year), by ________________
(name of person making statement). 

Personally known to me ________ 
_____________________________________ Produced identification ________ 
Signature of Notary Type of identification ________ 

Print or type name of Notary 
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