
Rev. 10-18 

_________________________ 

Date 

CITY OF MIAMI HEARING BOARDS 

MIAMI RIVERSIDE CENTER 

444 SW 2ND AVENUE, 3RD FLOOR 

MIAMI, FLORIDA  33130 

RE:  Property Owner’s List Within 500 Feet of: 

Street Address(es) 

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________. 

Total number of labels without repetition:  ______________ 

I certify that the attached ownership list, map and mailing labels are a complete and accurate 

representation of the real estate property and property owners within a 500-foot radius of the 

subject property listed above.  This information reflects the most current records on file in the 

Miami-Dade County Tax Assessor’s Office. I also understand that a new list will be requested by 

the City of Miami Hearing Boards if it is determined the property owner information list initially 

submitted is older than six (6) months. 

Sincerely, 

_________________________________ 

Signature 

________________________________________ 

Printed Name or Company Name 

________________________________________ 

Address 

________________________________________ 

Telephone 

________________________________________ 

E-mail 


