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Affidavit For Trust Account 
 
Date   ________________  
 
 
Contractor   __________________________________________  Phone   _______________   Fax   _________________  
                                      (Exact name listed with the County) 
                                                                                                                                    Email    _________________________ 
 
Address   _______________________________   City   _____________________   State  ______   Zip   _____________ 
 
Contractors License No.    __________________________  
 
 
By signing this affidavit, the contractor understands and acknowledges that the Trust Account 
is a non-interest bearing account. Listed below are the names of the qualifying agents allowed 
to access the account. Any changes to this list will require a new affidavit. 

 
 

Name   _____________________________________  Phone  ____________________  Fax   ______________________ 
 
Name   _____________________________________  Phone  ____________________  Fax   ______________________ 
 
Name   _____________________________________  Phone  ____________________  Fax   ______________________ 
 
Name   _____________________________________  Phone  ____________________  Fax   ______________________ 
 
 
 

 
 
 
 
 
 
 
 

 
 
                                                                  Contractor (print)   ________________________________________________ 
 
 
STATE OF FLORIDA – COUNTY OF VOLUSIA    Signature  __________________________________________________ 
 

Sworn to and subscribed this   ________  day of  ___________  20  _____  by   ___________________________________________ 
 

Who is personally known to me    (check if true)     OR    has produced    _________________________________________________ 
 
______________________________ 

Notary Public, State of Florida                                  
 place Notary seal here       
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