IN THE CIRCUIT COURT OF THE�PRIVATE ��


SECOND JUDICIAL CIRCUIT IN


AND FOR ____ COUNTY, FLORIDA





							CASE NO. ____________________


							DIVISION: ___________________





____________________,


	Petitioner/Wife,


and


____________________,


	Respondent/Husband.





_____________________________/





NONMILITARY AFFIDAVIT





STATE OF FLORIDA


COUNTY OF __________





	__________________, being duly sworn, states under penalty of perjury:


	_____	That I know of my own personal knowledge that the Respondent is not on active duty in the armed forces of the United States.


	_____	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 forces and am attaching certificates stating that the respondent is not now in the armed forces.





I CERTIFY THAT THE NONMILITARY AFFIDAVIT WAS: [Ö one only] _____ mailed, _____ telefaxed and mailed, or _____ hand delivered to the person(s) listed below on _________ __, 20__.





Party or their attorney if 


represented					Other


Name _________________________	Name ________________________


Address ______________________	Address _____________________


______________________________	_____________________________


City		State		Zip		City		State		Zip


______________________________	____________________________


Telephone (area code and number)	Telephone (area code and 								number)


______________________________	_____________________________


Telefax (area code and number)	Telefax (area code and number)


�



							______________________________


							Signature of party signing 								certificate and affidavit


							Printed Name ________________


							Address _____________________ 							_____________________________


							City		State		Zip


							_____________________________


							Telephone (area code and 								number)


							_____________________________


							Telefax (area code and number)





STATE OF FLORIDA


COUNTY OF __________





	Sworn to and subscribed before me on the ___ day of _______, 20__ by _________________.





							_____________________________


							NOTARY PUBLIC, STATE OF FLORIDA





							_____________________________


							[Print, type or stamp 									commissioned name of notary]





Check one:





_____ Personally known


_____ Produced identification		Type of identification 									produced ____________________


�











 





 











