
STATE OF FLORIDA 
COUNTY OF SAINT LUCIE 

AFFIDAVIT

RE:  CASE NO. _____________________

PLAINTIFF_____________________________________________________

DEFENDANT ____________________________________________________

I HEREBY AFFIRM that the amount owed to me in the aforesaid suit is 
$____________, to wit: 

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

 _______________________________________ 
PLAINTIFF 

SWORN TO AND SUBSCRIBED before me this ____ day of 
_____________________________, at _______________________, St. Lucie County, Florida. 

Personally known ______ or Produced Identification _____

Identification produced:_________________________________

MICHELLE R. MILLER 
CLERK OF THE CIRCUIT COURT 
AND COMPTROLLER

_____________________________________
By Deputy Clerk

Revised 1/5/21

COUNTY CIVIL DEPARTMENT
250 NW Country Club Drive, Port St. Lucie, FL 34986 
772-785-5880




