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Please return to: 
 
Florida Department of Agriculture  
and Consumer Services 
P.O. Box 6700 
Tallahassee, Florida 32314-6720 
 

STATE OF FLORIDA 
 
COUNTY OF       
 
I, the undersigned executive officer of                          (Applicant) 

do hereby certify there is in existence a binding contract entered into, by and between the applicant  

and               , 

the owner of               

               

                         

on       , covering the period from the          day of  

    , 20   , through the     day of     , 20   , 

and that the original contract is available at the following location: 

               

               
  City      State    Zip 
 
for inspection by duly authorized agents of either the Commissioner of Agriculture or the Comptroller at their request.  I 
further certify the main purpose of the applicant is to conduct and operate the proposed fair for the benefit and development 
of educational, horticultural, livestock, charitable, historical, civic, cultural, scientific, and other resources of the State.  The 
Fair Association is in compliance with the requirements contained in Section 616.17, Florida Statutes.  
 
Sworn to and subscribed before me this            

day of       , 20          

         

My commission expires              
Name of Fair Association 

Title 

Signature of Executive Officer 

Notary Public, State of Florida 

Address 

Address 

Name of Central Amusement Attraction/Company 
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