
(Petitioner)

And,

CASE NUMBER:

DIVISION:

(Respondent)

AFFIDAVIT OF NON-COMPLIANCE
(NON-PAYMENT OF PURGE)

I, , have personal knowledge of the facts stated in this affidavit and
certify that the following statements are true:

1. On this Court ordered the Petitioner, Respondent,
(date)

to pay a purge amount of $ on or before .
(name) (date)

IN  THE  CIRCUIT  COURT,  SEVENTH  JUDICIAL  CIRCUIT
  IN  AND  FOR  PUTNAM  COUNTY,  FLORIDA

2. I  have  not  directly  received  the  purge  money  from  ,  nor  has
  (name)
the  purge  money  been  offered  to  me.

3. There  is  no  record  through  the  depository  that  has  paid  the
  (name)
purge  amount  as  indicated  on  the  Clerk’s  Certificate  of  Non-Payment  (see  attached).

I  understand  that  I  am  swearing  or  affirming  under  oath  to  the  truthfulness  of  the  claims  made  in
this  Affidavit  and  that  the  punishment  for  knowingly  making  a  false  statement  includes  fines
and/or  imprisonment.

  Signature
STATE  OF  FLORIDA
COUNTY  OF  PUTNAM

Sworn  to  or  affirmed  and  signed  before  me  on  .

  Notary  Public  or  Deputy  Clerk 
Personally  known

Produced  identification:


