AFFIDAVIT

STATE OF FLORIDA

COUNTY OF

BEFORE ME, the undersigned authority personally appeared

who after being sworn by me first duly sworn under oath, deposes and says:

1. That my name is






, my date of birth is

    my driver’s license # is 



, my social security number is

2. On the date of the accident, I lived at








      I have lived

    at this address from
      \
    to             \                . I currently reside at 

3. That on said date. I was passenger/driver of a motor vehicle described as a 

    owned by 




 . He/She is  





to me.











Relationship

4. That on said date, I owned the following vehicles:

a.


Name


Model


Tag#


Insurance Co.

Policy#

b. 


Name


Model


Tag#


Insurance Co.

Policy#

5. That on said date, I resided with the following persons:

a. 


Name


How Long

DOB

Relationship

Driver’s License #

b. 


Name


How Long

DOB

Relationship

Driver’s License #

6. That on said date, the persons I resided with owned the following vehicles and were insured by the following companies:

a. 


Name


Vehicle


Insurance Co. & Policy #



Phone #

b. 


Name


Vehicle


Insurance Co. & Policy #



Phone #

7. That on said date, I was employed (part time) (full time) by 






 , I have filed

    income tax returns for 

 , and I (am) (am not) claimed as a dependent by 




  Years

8. That on said date, I was not employed and I was claimed as a dependent by

    who is my 




 .




Relationship

9. That on said date, I was not claimed as a dependent and received the following sources of income and aide:

a.



Source of Income





Amount Received Monthly

b. 



Source of Income





Amount Received Monthly

FURTHER AFFIANT SAYETH  X








AFFIANT

Sworn to and subscribed before me this 


day of 


             20
           .

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE



MY COMMISSION EXPIRES

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 Missing Information Is Guilty of A Felony of Third Degree.








