City of Freeport
COVID 19 CERTIFICATION

	Date: 


	I AM APPLYING FOR THE FOLLOWING (check all that apply):

	
	SPECIAL EVENT PERMIT

	
	CONDITIONAL USE PERMIT

	
	VENDING PERMIT

	
	SPORTS EVENT(s) FREEPORT REGIONAL SPORTS COMPLEX

	
	RENTAL/USE OF BLOUNT HOUSE/OLD CITY HALL

	
	DEVELOPMENT APPROVAL OF A USE WHICH FALLS UNDER COVID 19 GUIDELINES

	

	LOCATION/911 ADDRESS OF PROPERTY:



	INTENDED USE OF PROPERTY:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	DATES/TIMES OF USE:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
TO ALL APPLICANTS:

Please be advised that the City of Freeport has enacted a State of Emergency regarding COVID 19.  The City is following prescribed CDC (Center for Disease Control and FDOH (Florida Dept. of Health) Guidelines pertaining to COVID 19. Important information from the CDC (Center for Disease Control) and, the Florida Department of Health are attached to this form.  The City of Freeport strongly encourages you to utilize this information to assist in keeping your participants/customers healthy.  For additional information regarding COVID 19 visit the website www.coronavirus.gov.  

Please copy and distribute the attached fliers to your participants/customers as public information.

Mayor Russ Barley/City of Freeport


	By my signature, I hereby certify that:

1) I am duly qualified as owner or authorized agent to make such application, this application is of my own choosing, and staff has explained all procedures relating to this request; and

2) All information given is accurate to the best of my knowledge and belief, and I understand that deliberate misrepresentation of such information will be grounds for denial or reversal of this application and/or revocation of any approval based upon this application; and

3) I authorize City staff to enter upon the property referenced herein at any reasonable time for purposes of site inspection; and

4) I have been furnished with the following COVID 19 information by the City of Freeport:
· CDC Guidance of Cleaning and Disinfecting
· Florida Dept. of Health COVID 19 Guidelines

      5) As the applicant, it is my responsibility to observe the COVID 19 Protocols established by the CDC, the Dept. of Health, and the Governor’s Executive Order 20-139.

_________________________________                         __________________________________
Owner’s Name                              Date                          Agent’s Name                                Date

Agent’s Name _____________________________________________________________________
                                          (print or type)
Address: _________________________________________________________________________

City: _____________________________________     State: __________     Zip Code: __________

Telephone (_____) _____-___________     E-Mail _______________________________________

STATE OF ___________________    COUNTY OF _______________________

The foregoing instrument was acknowledged before me this _____ day of ______________, year of _______ by __________________________________  Who (___)    did (___) did not take an oath.  He/she (___) is personally known to me. (___) produced current Florida/Other driver’s license, and/or (___) produced current ________________________________ as identification.

(Notary seal must be affixed)


_______________________________                   ______________________________
Signature of Notary Public              Date                       Printed Name of Notary Public

My Commission Expires ___________________   Commission No. _____________________
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