                           Flagler County Property Appraiser’s Office

PO BOX 936

BUNNELL, FL 32110

PHONE: 386/313-4150
FAX: 386/313-4151
                General instructions for Eligibility for Splits/Combinations

· Property ownership must be deeded exactly the same on all parcels or a same name affidavit may be completed (form attached below).
· The parcels/lots, which are being requested, must be contiguous.

· Combining parcels does not stop an owner from selling them individually.

· Combinations are for tax purposes only. If combining for building purposes within city limits, please contact that City’s Permit Dept.

· If splitting a parcel, a survey, sketch or legal description clearly defining the new property boundary MUST be submitted.

· If splitting parcels that have a binding lot agreement (BLA) on them, the BLA must have a Binding Lot Agreement Rescission recorded by the governing municipality.
If requesting either combination or separation of parcels, please complete the attached form. You may mail, fax or bring in the form for processing.

                                                REQUEST FOR SPLIT OR COMBINATION
Print Owners Name: ___________________________________________________________________
Mailing Address: ______________________________________________________________________

______________________________________________________________________________________

Contact Number: ______________________________________________________________________

Action being Requested (please circle one)                  Split                /       Combination
  Please describe action you are requesting: _________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Person Requesting Action: _______________________________________________________________

                   SEC      –  TWP   -  RNG     -  SUBD      -   BLOCK      -  LOT             (PARCEL ID #)          VACANT         IMPROVED
PARCEL # ______ - ______ -_______ - ________ - ___________ - _________                                          __________       ___________                                                                                                           

PARCEL # ______ - ______ -_______ - ________ - ___________ - _________                                          __________       ___________
PARCEL # ______ - ______ -_______ - ________ - ___________ - _________                                          __________       ___________
PARCEL # ______ - ______ -_______ - ________ - ___________ - _________                                          __________       ___________
PARCEL # ______ - ______ -_______ - ________ - ___________ - _________                                           __________       ___________  
OWNER’S SIGNATURE: _________________________________________________________________________________________
                                                                                            (MUST BE SIGNED BY OWNER)
Official use only:

DATE RECEIVED:__________________________            RECEIVED BY:__________________________________________  
DATE COMPLETED: __________________________          COMPLETED BY: ______________________________________
COMMENTS: ______________________________________________________________________________________________________________________                                                    
_______________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________
Same Name Affidavit
State of Florida

County of Flagler

Before me, the undersigned authority, personally appeared ________________________________________, who after being duly sworn did depose and say that:

_____________________________________ as shown on the certain Deed recorded in Official Records Book ___________, Page ________________, 

Legal description as follows; ______________________________________ _____________________________________________________________,

of the Public Records of Flagler County, Florida is one in the same person as ___________________________________________________________,

as shown on that certain Deed recorded in the Official Records Book __________, Page _______________, Legal description as follows; __________________________________________________________________________________________________________________________, of the Public Records of Flagler County, Florida.

FUTHER AFFIANT SAYETH NAUGHT.

___________________________                   _________________________

___________________________                   _________________________

The foregoing instrument was sworn to and acknowledged before me this 

_________day of __________, ________, by ________________________

_______________________________________, who is personally known to me or who has produced ______________________________________,

as identification and who did take an oath.

                      ________________________________

                      Notary Public

                      Print Notary Name: ______________________________

                      Serial Number: __________________________________

                      My Commission Expires: __________________________ 

(SEAL)                     
