
City of Palm Bay 
(321)953-3400 

www.palmbayflorida.org 

REQUEST FOR USE OF IMPACT FEE CREDIT 

   Permit #: (Please list all building permit numbers for which you are seeking to apply available 
impact fee credits, attach additional sheets as necessary.)  

Entity Requesting Use of Impact Credit: 

Agreement / iMS case #, if applicable:  

Project Name:  

Pursuant to an Impact Fee Credit Authorization, please deduct $  

from the __________________(Police/Fire/Parks/Transportation) impact fees due on the 

above building permit(s).  

    Authorized Signature and Date: 

Signature Date 

Printed Name Title 

     Telephone Number E-mail

This request will be reviewed by the respective department to ensure that Impact Fee Credits assigned are 
the correct amounts. 

STATE OF 

COUNTY OF 

The foregoing instrument was acknowledged before me this   day of , 20   , by 
, the   (title) of   

(LLC, Comp, Corp, Etc.). The person is personally known to me (  ) or has produced 
 as identification. 

NOTARY SEAL Notary Public, State of  
Print Name: 
Commission No.:  
My Commission Expires: 
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