
 IN THE CIRCUIT COURT OF THE 

 ________ JUDICIAL CIRCUIT, IN AND FOR 

 ______ COUNTY, FLORIDA 

 

 

____________________, CASE NO. _______________ 

Petitioner, 

Division: ______________ 

and 

 

____________________, 

Respondent. 

 

______________________________/ 

 

 MOTION TO SET ASIDE DEFAULT OR 

 DEFAULT JUDGMENT 

 

I, [full legal name] _______________________ request that 

the Court enter an order to set aside the ( ) Default ( ) Default 

Judgment entered against me and that I be given the opportunity 

to present my views. 

 

The Court should do this because: 

 

1. I became aware of this Default/Default Judgment on [date] 

____________. 

 

2. I found out about this in the following manner [explain how 

you found out] ____________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

3. I did not answer or appear at the hearing because: ________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

 

4. If I am given an opportunity, these are the defenses and 

arguments that I would like to tell the court about: 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 



 

I certify that a copy of this document was [ one only] ( ) 
mailed, ( ) faxed and mailed, ( ) hand delivered to the person(s) 

listed below on ________________ [date]. 

Other party or his/her attorney 

Name: ________________________ 

Address: _____________________ 

City, State, Zip: ____________ 

Fax Number: __________________ 

 

I understand that I am swearing or affirming under oath to 

the truthfulness of the claims made in this motion and that the 

punishment for knowingly making a false statement includes fines 

and/or imprisonment. 

 

Date: ______________ ________________________ 

Signature of Party 

Printed Name: __________ 

Address: _______________ 

City, State, Zip: ______ 

Telephone #: ___________ 

Fax #: _________________ 

 

STATE OF FLORIDA 

COUNTY OF _______________ 

 

Sworn to or affirmed before me on ____________, 20___, by 

_______________________. 

 

________________________ 

Notary Public, State of 

  Florida  

Printed Name: __________ 

 

 

_____ Personally Known 

_____ Produced Identification 

Type of Identification Produced _________________ 


