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DECLARATION OF FINANCIAL INTERESTS 

 
1. Do you have any past due financial obligations with the City of Miami? 

 

YES         NO 
Single Family Housing Loans    

Multi-Family Housing Rehab    

CDBG Commercial Loan Project    

U.S. HUD Section 108 Loan    

Other HUD Funded Programs    

Others (liens, fines, loans, occupational licenses, etc.)    

 

 If YES, please explain: 

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________ 

 

2. Do you have any past due financial obligations with Miami Capital Development, Inc. (MCDI)? 

YES   NO  

 

 If YES, please explain: 

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________ 

 

3. Are you a relative of or do you have any business or financial interests with any elected City of 

Miami Official, City of Miami Employee, or Member of the City’s Advisory Boards? 

YES   NO  

 

 If YES, please explain: 

______________________________________________________________________________

______________________________________________________________________________

____________________________________________________________ 

 

 

 

Any false information provided on this application will be reason for rejection and 

disqualification of your project-funding request to the City of Miami. 

 

The answers to the foregoing questions are correctly stated to the best of my knowledge and 

belief. 

 

 

_________________________________________________ DATE: ___________ 

Name and Title of Authorized Representative 

 

 

_________________________________________________ DATE: ___________ 

Signature of Authorized Representative 
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City of ________________________________    

STATE OF FLORIDA 

 

The foregoing instrument was acknowledged before me this _______ day of ___________, 200__ _    

 

by  ______________________________________________ who is personally known to me or who 
          (name of person whose signature is being notarized) 

 

produced      as identification, and who did/did not take an oath. 
                     (Type of Identification) 

 

 

NOTARY PUBLIC: 

 

____________________    _____________________ My commission expires  ___ 
(Signature)   (Print Name)    

 

        SEAL 
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