
 

 

 

 

 

AFFIDAVIT OF SERVICE 
 

State of Florida                            ) 
County of    _______________) 
 
The undersigned being duly sworn, deposes and says: 
 
That (person serving papers name) _________________________ is not a party to the  
action, 
 
is over 18 years of age and resides in _________________. 
 
That on (date served) __________________________, deponent served, at  
 
(location) ___________________________________ 
 
a (type of document served) _______________________ upon  
 
(person served)________________________________ 
 
by delivering a true copy of the aforesaid documents personally; deponent knew said 
person so served to be the person described. 
 
_____________________________ 
Signature of person serving papers 
 
Printed Name: ____________________ Date: ___________________ 

 

 

Place notary stamp here 
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