
Request Use of Impact Fee Credit 
Credit Authorization Number: _______________________       Credit Issued to: __________________________ 

Impact Fee 
Component 

Building Permit Lot 
Number 

Fee Amount Address Staff 
Verified 

BLD $ 

BLD $ 

BLD $ 

BLD $ 

BLD $ 

BLD $ 

BLD $ 

BLD $ 

BLD $ 

BLD $ 

    Authorized Signature: __________________              Title: _______________________________                 Date:  __________ 

-------------------------------------------------------------- For Staff Use -------------------------------------------------------

 Staff Authorization: ______________                  Date: _________                   District: ____     Credit Voucher: ______ 

Total: $ 

Manatee County Impact Fee Administration
Email: impactfees@mymanatee.org
www.mymanatee.org/impactfees 


	Credit Issued to: 
	Lot NumberBLD: 
	Address: 
	Lot NumberBLD_2: 
	Address_2: 
	Lot NumberBLD_3: 
	Address_3: 
	Lot NumberBLD_4: 
	Address_4: 
	Lot NumberBLD_5: 
	Address_5: 
	Lot NumberBLD_6: 
	Address_6: 
	Lot NumberBLD_7: 
	Address_7: 
	Lot NumberBLD_8: 
	Address_8: 
	Lot NumberBLD_9: 
	Address_9: 
	Lot NumberBLD_10: 
	Address_10: 
	Total: 
	Title: 
	Date: 
	Date_2: 
	Credit Voucher: 
	Impact Fee Component 1: [Select ]
	Impact Fee Component 2: [Select ]
	Impact Fee Component 3: [Select ]
	Impact Fee Component 4: [Select ]
	Impact Fee Component 5: [Select ]
	Impact Fee Component 6: [Select ]
	Impact Fee Component 7: [Select ]
	Impact Fee Component 8: [Select ]
	Impact Fee Component: [Select ]
	Impact Fee Component 9: [Select ]
	Fee Amount 1: 
	Fee Amount 2: 
	Fee Amount 3: 
	Fee Amount 4: 
	Fee Amount 5: 
	Fee Amount 6: 
	Fee Amount 7: 
	Fee Amount 8: 
	Fee Amount 9: 
	Credit Authorization Number: 
	Fee Amount: 
	Building Permit 2: 
	Building Permit 1: 
	Building Permit 4: 
	Building Permit 5: 
	Building Permit 6: 
	Building Permit 7: 
	Building Permit 8: 
	Building Permit 9: 
	Building Permit 3: 
	Building Permit 10: 
	Staff Verified 2: Off
	Staff Verified 3: Off
	Staff Verified 4: Off
	Staff Verified 5: Off
	Staff Verified 6: Off
	Staff Verified 7: Off
	Staff Verified 8: Off
	Staff Verified 9: Off
	Staff Verified 1: Off
	Staff Verified 10: Off
	District: [N/A]
	Signature2_es_:signer:signature: 


