
 

 

 

 

 

AFFIDAVIT OF NON-COMPLIANCE 

 

 

 

 
 

 

 

 

 



IN THE COUNTY OF THE 

15th JUDICAL CIRCUIT OF FLORIDA 

PALM BEACH COUNTY, FLORIDA 

 

 

      Case Number_____________________ 

 

Plaintiff(s) __________________________ 

 

VS 

 

Defendant(s) ________________________ 

 

 

AFFIDAVIT OF NON-COMPLIANCE 

 

Before me, the undersigned authority, appeared_______________________________________ 

who being first duly sworn, says that________________________________________________ 

has failed to____________________________________________________________________ 

______________________________________________________________________________ 

by_______________________________________________ as agreed to in the stipulation dated 

__________________________________________________. 

 

_______ That said defendant(s) has/have failed to make payments of money due said Plaintiff(s) in the 

matter provided in the stipulation previously filed in this cause. 

 

________ That of money stated in said stipulation to be due said Plaintiff(s) from said Defendant(s) 

$______________ damages plus $__________________ costs are now past due and unpaid. 

 

Executed this_______ day of________, 20______. 

 

       ____________________________________ 

 

       ____________________________________ 

 

On this day_______ of____________, 20_____, before me, personally appeared 

______________________________________, who is personally know to me or who provided as 

identification, and signed the foregoing instrument before me. 

 

             

       __________________________________ 

       NOTARY PUBLIC 

        

       MY COMMISSION EXPIRES: 
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