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Pursuant to the intent of Chapter 110- Tree Ordinance, Economic Hardship of the City of Key West Code of 
Ordinances, this affidavit is required from owners of properties requesting removal of trees that require 
replacement mitigation. 
 
Owners who seek relief from potential economic hardship resulting from the tree removal application shall use 
this affidavit affirmed by a notary public and return it at least fifteen days prior to the Tree Commission public 
hearing where the request will be reviewed. The Tree Commission may allow the mitigation reduction. 

Part I: Property Owner Information 
 

Property Owner’s name(s):____________________________________________________________________ 
 
Property Owner’s  
mailing address:____________________________________________________________ 

 
     ________________________________________________________________ 

Property Owner’s e-mail:         
______________________________________________________________________ 
 
Phone 
number:________________________________________________________________________________ 

 
Tree address: ________________________________________________________________________________ 

 
Part II: Tree Information 

 
Application Number:  ___________________________________ 

 
Tree 
Species:_________________________________________________________________________________ 
 
Tree Valuation and Mitigation Requirement: _________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
 

Approximate cost of tree removal: __________________________________________________ 
 
 
Approximate cost of tree replacement: _____________________________________________ 

  TREE COMMISSION 
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Part III 

Personal statement  
The applicant must comply with one of these three categories 

 
I _______________________________________________________ certify that I meet one or more of the 
following criteria for undue economic hardship as defined in Section 110-327(7)(b)(ii) of the City of Key West 
Code of Ordinances.  

Please select all applicable criteria 
  
 ________ (1) I am currently receiving fixed income benefits such as; 
                              ________a. Social Security  
 ________b. Aid to families with dependent children 
 ________c. Private pension benefits 
  

_                                      _____and my total household income is below 80 percent of the median income for the city. 
 
OR ________(2) I am currently receiving assistance through one the following; 
 ________a. The Mayor’s revolving loan fund 
 ________b. Rental rehabilitation program 

                                                 ________c. Other program which is income-indexed and which provides for  
                                                                                                      physical improvements to the subject property-Name of the program  
                                         OR         _________(3) My corporation currently has tax-exempt status as a nonprofit corporation under  
                                                                             section 501(c)(3) of the Internal Revenue Code 

As part of this affidavit I am submitting documentary evidence of assistance received of the applicable criteria for 
which I am requesting an undue economic hardship. This affidavit consists of three parts, applicant’s information, 
proposed project information and personal statement, all of them filled; and _________ (number of documents) 
described as ________________________________________________________________ (title of document 
(s)), attached as proof of evidence. 
 
_____________________________________________   ________________ 
Applicant’s Signature        Date 
STATE OF _________________________ 
COUNTY OF________________________ 
SWORN AND SUBSCRIBED before me this _____ day of ___________________, 20________, 
by________________________________________________________________. Personally known _______ or 
produced _________________________________________________ as identification. 
  Notary Public State of ____________________________ 
    Notary Signature ______________________________ 
    Printed Name __________________________________ 
    Commission number____________________________ 
    Seal:  


