
Request For Use Road Impact Fee Credits 

Commercial Residential 

Name Telephone 

Address City State Zip Code 

Amount to be used Permit # 

Project applied to 

Block and Lot 

I hereby request to use the aforementioned Road Impact Fee Credits toward the listed project. 

Authorized Signature Date 

(please print or type name) 

STATE OF FL / COUNTY OF LEE 

Subscribed and sworn to (or affirmed) before me this day of , 20 , by 

who is personally known or produced 

as identification. 

Exp. Date: Commission Number: 

Signature of Notary Public: 

Printed name of Notary Public: 

Department of Community Development Authorization: 

Printed Name 

Title Date 

Signature 
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