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AT LARGE 

AFFIDAVIT 

PLEASE READ INSTRUCTIONS CAREFULLY 

IN ORDER FOR ANIMAL SERVICES AND ENFORCEMENT TO PROCESS THE CASE IN 

A TIMELY MANNER, WE ARE REQUESTING THAT YOU SUBIMIT YOUR NOTARIZED 

AFFIDAVIT WITHIN 96 HOURS (4 DAYS) OF THE INCIDENT. PLEASE BE SPECIFIC. 

THE AFFIDAVIT MUST BE NOTARIZED AND CONTAIN THE FOLLOWING 

INFORMATION: WHO? WHAT? WHEN? AND WHERE? 

 

NAME AND ADDRESS OF AFFIANT 

 

DESCRIBE THE ANIMAL TO THE BEST OF YOUR ABILITY 

(BREED, COLOR/MARKINGS, NAME, AGE) 

 

NAME AND ADDRESS OF OWNER 

 

TIME AND DATES OF INCIDENTS/VIOLATIONS-WITNESSED PERSONALLY 

DESCRIBE THE INCIDENT/VIOLATION. YOU MUST GIVE A SPECIFIC DATE 

AND TIME. 

 
 

LOCATION OF INCIDENT/VIOLATION 

STATE THE AREA/LOCATION OF THE ANIMAL AT THE TIME OF THE 

INCIDENT/VIOLATION. 

 
 

PHOTOGRAPHS (IF POSSIBLE) 

PHOTOS OF THE ANIMAL IN VIOLATION OF THE COUNTY ORDINANCE. 

PLEASE DOCUMENT ON THE BACK OF THE PHOTO, THE DATE, TIME AND 

WHEREABOUTS OF THE ANIMAL. 

 

ALL STATEMENTS MUST BE NOTARIZED 
 

RETURN YOUR AFFIDAVIT TO: 
 

BREVARD COUNTY 

ANIMAL SERVICES AND ENFORCEMENT 

        1515 SARNO RD., BUILDING B 

          MELBOURNE, FLORIDA 32935 

 
IF YOU HAVE FURTHER QUESTIONS OR NEED FURTHER ASSISTANCE 

PLEASE CALL (321) 633-2024, PRESS “0”. 



BREVARD COUNTY SHERIFF'S OFFICE 
 

AS-AFF1 05/08/2019 

ANIMAL SERVICES AND ENFORCEMENT DEPARTMENT 

1515 SARNO RD., BUILDING B 

MELBOURNE, FLORIDA 32935 

(321) 633-2024 

 

AFFIANT'S NAME    
 

ADDRESS    
 

CITY  PHONE # (HOME)  (WORK)    
 

DATE OF STATEMENT  TIME  DATE OF BIRTH  AGE    
 

ANIMAL OWNER'S NAME (IF KNOWN)    
 

ADDRESS    

 

STATEMENT: (PLEASE DESCRIBE & ENTER TIME/DATES OF VIOLATION. LOCATION OF 

INCIDENT. DESCRIPTION OF ANIMAL (BREED, COLOR/MARKINGS, NAME, AGE). PHOTOGRAPHS 

IF POSSIBLE) 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

SIGNATURE OF AFFIANT DATE 

 
 

STATE OF FLORIDA, 

COUNTY OF BREVARD 

 

SWORN TO OR AFFIRMED AND SUBSCRIBED BEFORE ME 

THIS  DAY OF  20    

BY  PERSONALLY KNOWN TO ME OR PRESENTED 

THE FOLLOWING FOR IDENTIFICATION     

 
 

NOTARY PUBLIC, STATE OF FLORIDA AT LARGE 


