
Wildlife Lighting Installation 

A F F I D A V I T 
 

 

Reference: ____________________________________________________________________ 

Permit No.   Parcel ID Number                  Address or Location 

 

I hereby certify that all artificial lighting has been installed in accordance with the approved Wildlife Lighting 

plans on file with Walton County. 

 

____________________________________________________ _____________________ 

                       Owner Signature                      Date 

 
The foregoing instrument was acknowledged before me by: 

 

[    ] Physical Presence             

-  OR  -                 

[    ] Online Notarization 

 

This _____ day of _____________, 20____, by_____________, as_____________, for_________________. 

 
                                                                                                                  Printed Name of Notary Public 

 

                                                                                                                   _________________________ 

                                                                                                                  Signed Name of Notary Public 

 

                (SEAL)                                                                           _________________________ 

                 Commission Number: 

                 _______________________ 
                  Expiration Date: 

                 _______________________ 

 

 

____________________________________________________ _____________________ 

Architect or Engineer Signature     Date 
The foregoing instrument was acknowledged before me by (digital seal of Architect or Engineer of record will be 

accepted in lieu of notarization below): 

 

[    ] Physical Presence             

-  OR  -                 

[    ] Online Notarization 

 

This _____ day of _____________, 20____, by_____________, as_____________, for_________________. 

 
                                                                                                                  Printed Name of Notary Public 

 

                                                                                                                   _________________________ 

                                                                                                                  Signed Name of Notary Public 

 

                (SEAL)                                                                            _________________________ 

                 Commission Number: 

                 _______________________ 
                  Expiration Date: 
                 _______________________ 


