
Address

City/State/Zip

Telephone Number

Name

I, being a resident of Brevard County, Florida, do aff irm
that I am the HEAD OF HOUSEHOLD, per F. S. CHAPTER 222.11, and have the follow ing dependants:

SPOUSE: AGE:

CHILD: AGE:

CHILD: AGE:

CHILD: AGE:

CHILD: AGE:

I now motion the court for an Order to dissolve the pending garnishment, per F. S. Chapter 222.11, and to release
the funds held by .

GARNISHEE

Law 593      Rev. 11/2014

HEAD OF HOUSEHOLD AFFIDAVIT

CLOCK IN

DEFENDANT

PLAINTIFF

CASE NUMBER: 05 XXXX-XX- - --

BAR CODE

IN THE COURT, EIGHTEENTH JUDICIAL CIRCUIT, BREVARD COUNTY, FLORIDA

___________________________________________

___________________________________________

STATE OF FLORIDA 
COUNTY OF BREVARD 

The foregoing instrument was acknowledged before me this  day of     , 
20 , by , who is personally known to me or who has produced 

, as identification and who did take an oath. 

Notary Public
My Commission Expires: 
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