
IN THE COUNTY COURT, IN AND FOR 
______________________________COUNTY, FLORIDA 

 
CASE NO.: ___________________ 

_______________________________, 
(Insert name of Landlord) 

Plaintiff, 
vs. 
_______________________________, 
(Insert name of Tenant) 

Defendant, 
_______________________________/ 

 
 
 

NONMILITARY AFFIDAVIT

 
STATE OF FLORIDA  ) 
COUNTY OF    ) 
 

____________________, being first duly sworn, states under penalty of perjury: 
 
___ 1.  That I know of my own personal knowledge that the respondent is not on active duty in 

the armed forces of the United States. 
 
___ 2.  That I have inquired of the armed forces of the United States and the U.S. Public Health 

Service to determine whether the respondent, ______________________, is a member 
of the armed services and am attaching certificates stating that the respondent is not 
now in the armed forces. 

 
DATED: ___________________________  ____________________________________ 

Signature of Affiant 
Name  ______________________________ 
Address  ____________________________ 
____________________________________ 
Telephone No. _______________________ 

 
Acknowledged before me on _______________, by _______________________, who 

[date]   [name] 
___ is personally known to me/ ___ produced ___________________ as identification, and who 

[document] 
___ did/ ___ did not take an oath. 
 
 

________________________________________ 
NOTARY PUBLIC-STATE OF FLORIDA 
 
Name: ___________________________________ 
Commission No. ___________________________ 
My Commission Expires: ____________________ 
 



I CERTIFY that I ___ mailed, ___ telefaxed and mailed, or ___ hand delivered a copy of this 
Motion on ________________________________ to:Attorney for opposing party/Pro se party at 
the name and address, telefax number below: 
 
Name _____________________________________ 
Address ___________________________________ 
Telefax No. ________________________________ 
 

 This form was completed with the assistance of: 
Name: 
Address: 
Telephone Number: 


