
CONTIGUOUS PARCEL REQUEST 
  FL Statute 196.031 (1)(a)

DATE OF 
REQUEST:          _____________________________ 

HOMESTEAD PARCEL ID:          _________________________________ 
HOMESTEAD APP ID:                    _________________________________ 
VACANT PARCEL ID:                 _________________________________ 

OWNER NAME:       _____________________________________________ 
ADDRESS:    ___________________________________________________ 

                   ___________________________________________________ 

LEGAL 
DESCRIPTION:       ______________________________________________ 

             _______________________________________________ 
             _______________________________________________ 
             _______________________________________________ 

SPECIAL  
INSTRUCTIONS:      ____________________________________________

_____________________________________________ 
  _____________________________________________  
  _____________________________________________        

OWNER SIGNATURE:   __________________________________________ 

PHONE NUMBER:      ____________________________________________ 

DEPUTY CLERK:        ___________________________________________ 

                CONTIGUOUS PARCELS TO BE SHOWN ON 20____ TAX ROLL.  
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