PLEASE KEEP TH S COVER SHEET FOR REFERENCE

DEFECATI NG
AFFI DAVI T

PLEASE READ | NSTRUCTI ONS CAREFULLY

IN ORDER FOR ANIMAL CONTROL TO PROCESS THE CASE IN TIMELY MANNER,

WE ARE REQUESTING THAT YOU SUBMIT YOUR AFFIDAVIT WITHIN 96 HOURS
(4DAYYS) OF THE INCIDENT, PLEASE BE SPECIFIC. THE AFFIDAVIT

NEEDSTO CONTAIN THE FOLLOWING INFORMATION: WHO? WHAT? WHEN? AND

WHERE?

DESCRI BE THE ANl MAL TO THE BEST OF YOUR ABILITY, Breed,
Col or/ Mar ki ngs, Nane, Age.

NAME AND ADDRESS OF OMNER
Onner's address is necessary or description the owner's
resi dence.

TI ME AND DATES OF | NCl DENTS/ VI OLATI ONS - W TNESSED
PERSONALLY. Descri be the incident/violation.

LOCATI ON OF | NCI DENT
State the areal/location of the animal at the tinme of
i nci dent/ vi ol ati on.

PHOTOGRAPHS (| F PGCSSI BLE)
Photos of the animal in violation of County O dinance.

Pl ease docunent on the back of the photo, the date, tine,
and t he whereabouts of the animal.

ALL STATEMENTS MJUST BE NOTARI ZED
RETURN YOUR NOTARI ZED AFFIDAVIT TO

BREVARD COUNTY AN MAL CONTROL
1040 S. FLORI DA AVENUE, SU TE 118-A
ROCKLEDGE, FLORI DA 32955

PLEASE CALL 407-633-2024 EXT. 2326 FOR ANY QUESTI ONS OR ASSI STANCE



AFFIANT'S NAME

BREVARD COUNTY ANIMAL CONTROL

1040 S. FLORIDA AVENUE, SUITE 118-A
ROCKLEDGE, FLORIDA 32955
(407) 633-2024 EXT. 2326

£DDRESS
CITY PHONE # (HOME) (WORK)
DATE OF STATEMENT

STATEMENT: |

ANIMAL OWNER'S NAME (PRINT)

ADDRESS

TIME DATE OF BIRTH AGE

DESCRIPTION OF ANIMAL, BREED/COLOR/MARKINGS/NAME/AGE (IF KNOWN

PLEASE DESCRIBE & ENTER TIME/DATES OF VIOLATION. LOCATION OF INCIDENT. PHOTOGRAPHS (iIF POSSIBLE)

SIGNATURE OF AFFIANT

DATE

SWORN TO OR AFFIRMED AND SUBSCRIBED BEFORE ME

THIS DAY OF

19

By

PERSONALLY KNOWN TO ME OR PRESENTED

THE FOLLOWING FOR IDENTIFICATION

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE



