FRUITLAND PARK POLICE DEPARTMENT
AFFIDAVIT

	STATE OF FLORIDA
	CASE NUMBER:
	[bookmark: Text1][bookmark: _GoBack]     

	COUNTY OF LAKE
	REPORT DATE:
	[bookmark: Text2]     

	BEFORE me this day personally appeared:
	[bookmark: Text3]     

	
	
	
	
	(Print Full Name of Victim / Witness / Other Involved)

	[bookmark: Text4]     
	
	[bookmark: Text5]     
	
	[bookmark: Text6]     

	(Race/Sex)
	
	(Area Code/Phone Number)
	
	(Street Address, Apartment Number)

	[bookmark: Text7]     
	
	[bookmark: Text8]     
	
	[bookmark: Text9]     

	(Date of Birth)
	
	(Driver’s License # / State)
	
	(City, State, Zip Code, County)

	Who, being duly sworn, deposes and says:
	

	

	

	

	

	

	

	

	

	

	

	

	

	
	INTENT TO PROSECUTE

[bookmark: Check1][bookmark: Check2][bookmark: Check3]YES |_|    NO |_|     N/A |_|

____________________________________
Signature of Person Making Statement
Sworn to and subscribed before me this
____ day of ________________, 20____

_____________________________________
Law Enforcement Officer or Notary
     My Commission Expires:

	
	

	
	

	
	

	
	

	
	

	
	

	
	


AFFIDAVIT CONTINUATION
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