IN THE COUNTY COURT OF THE SIXTH JUDICIAL CIRCUIT
IN AND FOR PASCO COUNTY, FLORIDA

Case No.:
Section:

(Insert name of Landlord)
Plaintiff(s),
VS.
NON-MILITARY AFFIDAVIT

(Insert name of Tenant)
Defendant(s)

STATE OF FLORIDA
COUNTY OF PASCO

I , being first duly sworn, states under penalty of
perjury:

] 1. That | know of my own personal knowledge that the respondent is not on active duty
in the armed forces of the United States.

] 2. That | 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
Phone Number
The foregoing instrument was acknowledged before me this day of ,
20 by personally known to me (or who has produced

as identification) and who appeared to me [_] by physical presence []
by means of audio-video communication technology and who [_] did [] did not take an oath.

NOTARY PUBLIC — STATE OF FLORIDA

Name:

Commission No.:

My Commission Expires:

NON MILITARY AFFD R01132021



| CERTIFY that | [_] 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:

Phone Number:
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