
                                                                                                 
 

  
 

  
 

 

          

 

           

  
 

 
  

  
   

 

 

 

 
 

 
 

                
 

 
 

  
 

 
 

 
 

   
 

    
  

     
 

     
 
 

 
 

_____________________________________________________________________  

_____________________________________________________________________ 

_____________________________________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________  ____  _________ 

_________________________________________ 

IN THE COUNTY COURT IN AND FOR MIAMI-DADE COUNTY, FLORIDA 
PARKING VIOLATIONS BUREAU 

(not for use with rental vehicles) 
AFFIDAVIT TO TRANSFER LIABILITY FOR PARKING VIOLATION 

_________________________________________ ______________________ ______ 
Name of Registered Owner License Plate State 
_________________________________________ 
Address 
_________________________ ____ _________ 
City      State Zip Code 
_________________________________________ 
Phone Number (include area code) 

I, ____________________________________________________, am the registered owner of the above 
noted license plate and vehicle, and hereby state that the person whose name, address and driver’s license 
number is noted below had care, custody and control of this vehicle at the time of issuance of the following 
citation(s) numbered: 

Name of driver 

Address 

City State Zip Code 

Driver’s License: ________________________________________ State______ 

I have attached the following to support my case: _______________________________ 

I HEREBY acknowledge that this affidavit is admissible in a proceeding charging a parking ticket 
violation and raises the rebuttable presumption that the person identified is responsible for payment of 
the parking ticket violation. 

I hereby ATTEST to the truthfulness and the accuracy of this information. 

on _____________________________ , 20_______ _________________________________________ 
(Signature of Affiant) 

The foregoing instrument was acknowledged before me on this day of ____________, 20____ by _____________________. 

He/she has presented ____________________________________ as identification or is personally known to me. 

(Signature of Notary) 
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