Department of Aging Services
Sexual Predator Senior Safety Zone Check List

Application packet submitted by:
Community name:
Date:

Please ensure that the following are included in your completed application packet:
[ ] Sexual Predator Senior Safety Zone Application; and

[ 1 A written, notarized confirmation from the president, or other authorized officer of
the applicant’s governing board, which affirms that the applicant is a multi-dwelling
community which qualifies for the “housing for older persons” exemption to the
provisions barring discrimination on the basis of familial status under the Fair
Housing Laws and states the basis for such qualification; and

[ 1 A map clearly showing the boundaries of the geographic multi-dwelling area to
be included within the Senior Safety Zone. You can access the Property Appraiser's
online map application and search by address here:
http://propmap3.hcpafl.org/main.asp?msize=520 ; and

[ ] A written confirmation from the president, or other authorized officer of the
applicant’s governing board, indicating that the governing board has agreed to post,
and to keep posted during any period a Senior Safety Zone designation is in effect, a
Notice, at a minimum of two conspicuous entrances to the Senior Safety Zone within
ten business days of the date of the Department’s notice of approval of the
applicant’s Senior Safety Zone designation.

For more information please visit our website
http://www.hillsboroughcounty.org/aging/programsservices/safety.cfm

Please make copies for your records.



