Date

=k LEE COUNTY

SOUTHWEST FLORIDA

IMPACT LETTER

FOR THE PURPOSE OF POTENTIAL REFUND OF IMPACT FEES:

BUILDING PERMIT # STRAP #

REFUND SHOULD BE ASSIGNED (MADE PAYABLE) TO:

NAME OF INDIVIDUAL OR COMPANY

ADDRESS

CITY STATE ZIP

Under penalties of perjury, we declare that we have reviewed the information contained on the foregoing
Impact Letter and the facts stated in it are true.

CONTRACTOR/OWNER BUILDER NAME PROPERTY OWNER/TENANT NAME

SIGNATURE SIGNATURE TITLE

FOR OFFICE USE ONLY:
REFUND REQUESTED: / /

AMOUNT OF REFUND: $
REFUND REQUESTED BY:
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