
                                

                                                                                  
   

 

 
                         
                             

  
 

             
 

 
    

 
 

 
 

 
    

 
 

  
 
 

                                                                              

     

                

            

    

 

 
 
 

       
 
 

 
  

 
 
 

   

                                                                                                                     

              

     

 
 

      
         
 
 

                                      
 

_____________________________ ___________________________________ 

PALM BEACH COUNTY- ZONING DIVISION	 FORM # 113 

Palm Beach County Zoning Division 
2300 N. Jog Road 

West Palm Beach, Florida 33411 
Phone: (561) 233-5200 

Fax: (561) 233-5165 

Control Name & Number: _______________________________________________________________ 

Situs Address: ________________________________________________________________________ 

Property Control Number (PCN): _________________________________________________________ 

Property Owner(s): ____________________________________________________________________ 

HOLD HARMLESS AND INDEMNIFICATION AGREEMENT 

I, , in regards to the above property, I will at all times assume all 

risks and further will protect, defend, reimburse, indemnify, and hold Palm Beach County harmless from and 

against any and all claims, liability, expense, loss, cost, fine, and damage (including attorney fees) of every 

kind and character by reason of the exercise or attempted exercise by me or my company of the aforesaid 

rights and privileges, regardless of the apportionment of negligence of the parties involved. 

Applicant’s Signature 

NOTARY PUBLIC INFORMATION:	 STATE OF FLORIDA 
COUNTY OF PALM BEACH 

The foregoing instrument was acknowledged before me by means of [  ] physical presence or [ ] online 

notarization, this day of , 20 by (name 

of person acknowledging). He/she is personally known to me or has produced 

(type of identification) as identification and did/did not take an oath (circle correct response). 

(Name - type, stamp or print clearly)	 (Signature) 

My Commission Expires on: NOTARY'S SEAL OR STAMP 
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