
 

 7/2015 

WAIVER OF HURRICANE PROTECTION AFFIDAVIT 
 
 
Job Site Address:       

Homeowner Name:       

 

Mailing Address:       

City, State, Zip:       

Phone Number:        

 
 
I understand that the awning, window, door, or shutter products that I am 
purchasing and having installed on my home are not Hurricane Rated and do not 
meet the required wind speed and impact test protocols for the Florida Building 
Code 5th Edition (2014) 
 
Under penalties of perjury, I declare that I have read the foregoing Waiver of 
Hurricane Protection Affidavit and the facts stated in it are true. 
 
 
Owner Name:       
 
Owner Signature:       
 
 
State of   , County of     
 
Sworn to and subscribed before me this    day of   , 20 , by     

  , who is personally known to me, or who has 

produced     , as identification. 

 
 
     
Signature of Notary       
 
        (seal) 
Printed or Typed Notary Name 
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