
AFFIDAVIT OF SERVICE 

STATE OF FLORIDA 

COUNTY OF ____ _ COURT ________ _ 

PLAINTIFF(S), 

Vs. CASE NUMBER: 
---------

DEFENDANT(S). 

___________ __.;/ 

BEFORE ME, the undersigned authority, personally appeared ________ __, 
being first duly sworn, deposes and says: 

1. Affiant is not a party to nor interested in the outcome of the above case and is over
the age of eighteen ( 18) years.

2. Affiant received the attached
-------------------

3. Affiant personally served same upon _________________ 

who was then at on and
-------------- ------

____ .M.

4. I have been properly certified as a process server by pursuant to the provisions of
Administrative Order 2008-21-C and am currently certified to serve process pursuant
to the provisions of the Order.

__ INDIVIDUAL SERVICE: By delivering to the within named person a true copy of the 
process, with the date and hour of service endorsed by me. At the same time, I delivered to the 
within named person a copy of the complaint, petition or other intimal pleading or paper. 

__ SUBSTITUTED SERVICE: By delivering a true copy of this process, with date and hour 
of service endorsed thereupon by me, and a copy of the complaint, petition, or other initial pleading 
or paper, at the within named person's place of abode with any person residing therein who is 
fifteen (15) year of age or older and informing the person of the contents. 

Name Relationship 



__ CORPORATE SERVICE: By delivering a true copy of this process with the date and hour 
of service endorsed thereon by me and a copy of the complaint, petition, or other initial pleading 
or paper to: 

Name: Title 
-------------- --------------

Corporate Name: ___________________ As President, Vice 
President, or other head of the corporation; or in their absence, the cashier, treasurer, secretary, or 
general manager; or in their absence, any office or business agent residing in the state; or the 
resident agent; or an employee at the corporation's place of business due to failure of the registered 
agent to comply with Florida Statute Section 49.091 and infonning them of the contents. 

__ POSTED RESIDENTIAL: By attaching a copy of this process, together with a copy of 
any attachments, to a conspicuous place on the property described within. Neither the tenant(s) 
nor a resident fifteen (15) years of age or older could be found at the usual place of residence, 
after two (2) attempts at least six (6) hours apart. 

__ OTHER: By delivering a true copy of this process, with any attachments provided to 

______________ as ________________ _ 

__ NON-SERVICE: And hereby return same unserved on __________ _ 
for the reason that after diligent search and inquiry, the within named could not be found in 

_______________ County, Florida. 

Affiant 

Address 

SWORN TO and subscribed before me this _______________ day of 
_________ by affiant who is personally known to me or produced identification. 
Type of identification produced. _____________________ _ 

Notary Public 
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