
 IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT IN AND FOR MIAMI-DADE COUNTY, FLORIDA.
 IN THE COUNTY COURT IN AND FOR MIAMI-DADE COUNTY, FLORIDA.

FAMILY 
DIVISION AFFIDAVIT OF CORROBORATING WITNESS 

CASE NUMBER 

IN RE MARRIAGE OF: CLOCK IN 

PETITIONER RESPONDENT 

I, {full legal name} __ , being sworn, certify that the following statements are true __________________________________

I have known {name} _____________________________________ since, {approximate date} ________________; to the   

best of my understanding the petition in this action was filed on {date} _______________; and I know of my own knowledge 

that this person has resided in the State of Florida for at lest 6 months immediately prior to the date of filing of the petition. 

I understand that I am swearing or affirming under oath to the truthfulness of the claims made in this affidavit 
and that the punishment for knowingly making a false statement includes fines and/or imprisonment. 

Dated: _ _ _______________________________________ ______________________
Signature of Corroborating Witness  
Printed Name: ___________________________ 
Address: _______________________________ 

City, State, Zip: ___  _______________________

Telephone Number: ______________________ 

STATE OF FLORIDA 
COUNTY OF MIAMI-DADE 

Sworn to or affirmed and signed before me on _____________________ by ____________________________. 

________________________________________ 

___________________________________________ 

NOTARY PUBLIC or DEPUTY CLERK 

{Print, type, or stamp commissioned name of notary or clerk.} 

___  Personally known 
___  Produced identification 

 Type of identification produced __________________ 

JUAN FERNANDEZ-BARQUIN 
CLERK OF THE COURT AND COMPTROLLER 

OF MIAMI-DADE COUNTY 
CIRCUIT AND COUNTY COURTS 

SWORN AND SIGNED BEFORE ME 

BY: ____________________________________ 
DEPUTY CLERK 

DATE 

CLK/CT. 160 Rev. 05/26  Clerk's web address: www.miamidadeclerk.gov 



 
 
CLK/CT. 160 Rev. 05/26                                                                                                               Clerk's web address: www.miamidadeclerk.gov 
 

 
IF A NONLAWER HELPED YOU FILL OUT THIS FORM, HE/SHE MUST FILL IN THE BLANKS BELOW: 
{fill in all blanks} 
This form was prepared for the : {choose only one}       Affiant        Petitioner     Respondent    
This form was completed with the assistant of: 
{name of individual} ______________________________________________________________________________, 
{name of business} ______________________________________________________________________________, 
{address} ______________________________________________________________________________________, 
{city} _____________________,{state} _____, {zip code} ____________, {telephone number} ___________________. 
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