
Affidavit 
I am no longer a business owner in Volusia County as of (date)_____________________

Due to the following reason checked below: 

          Alternate Key Number:  (Seven digit number)

Sold/Transferred Business, Rental Property, Charter Boat, or Mobile Home  

Date of Sale:   _____ /_____ / _____ 

Buyer:  _________________________________________________ 

D/B/A:  _________________________________________________ 

Address:  ________________________________________________ 

Telephone:  ______________________________________________ 

The business was relocated to: 
Address  ________________________________________________ 

City, State, & Zip_________________________________________ 

The Business terminated and the assets were: 

      Retained in storage at the following location: 
     ______________________________________________________ 

Abandoned on site 

Destroyed or otherwise disposed 

Donated to:____________________________________________ 

I certify that the information above is true and accurate 

*Submitted by: _______________________________________________________________
Printed Name, Title (Owner, President, etc.) 

*Signature: ___________________________________________________________________

*Business Name: _______________________________________________________________

*Phone Number: __________________________ E-mail Address: ________________________

Please return this form to: Volusia County Property Appraiser, Tangible Personal 
Property Dept.; 123 W. Indiana Ave., Room 102; DeLand, FL 32720 or FAX to 
(386) 822-5063.
* Required Field
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