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TOURISM AND CULTURAL DEVELOPMENT
Office of Film & Event Production Management

SPECIAL EVENTS TEMPORARY STRUCTURE PERMIT
AFFIDAVIT REQUEST

DATE OF REQUEST:

EVENT NAME:

EVENT DATE(S):

EVENT LOCATION (S)/PROPERTY ADDRESS:

TEMPORARY STRUCTURES INSTALLATION (please list all structures and exact dimensions):

SETUP DATE: BREAKDOWN DATE:

NAME OF VENDOR/COMPANY:

CONTACT PERSON:

CONTACT NUMBER:

IMPORTANT: Please be aware that this affidavit request is only for Special Events held on public
property. Please make sure that the information on this form is complete, if it is not we will not
consider it. Once we issue the affidavit, you will be notified that it is ready for pick up. Please
present an original affidavit to the Building Department in order to obtain a permit.

Physical address: 555 17" Street NE entrance, Miami Beach, Florida 33139
Telephone 305-673-7577 - Facsimile 305-673-7063 - www.miamibeachfl.gov
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