AFFIDAVIT
_____________________

Claim Number

STATE OF FLORIDA 

COUNTY OF ________________

Before me this day personally appeared _______________________ who, being duly sworn, deposes and says: 

On the date of the automobile accident ________________, I resided at ____________________ and on that date:  

(Please check the following statements which apply to you.)

____ I did not own an automobile.

____ I was not living with anyone who has insurance or an automobile. 

____ I did live with the following people who own automobiles. 

Any person who knowingly and with intent to injure, defraud, or deceive any insurance company, files a statement of claim containing any false, incomplete or misleading information is guilty of a felony of the third degree.

______________________________


______________________________

NAME







Vehicle 

______________________________


______________________________

NAME







Vehicle 

______________________________


______________________________

Signature






Date 

Sworn and subscribed before me this _________ day of __________________, 200___.  









______________________________









Notary Public 

C:\MY DOCUMENTS\FORMS\FORMS\AFFIDAVIT.DOC
