IN THE COUNTY COURT IN AND FOR MIAMI-DADE COUNTY, FLORIDA
PARKING OPERATIONS DEPARTMENT

AFFIDAVIT TO TRANSFER LIABILITY FOR PARKING VIOLATION

~NOT TO BE SUBMITTED TO THE CLERK OF THE COURT~

Pursuant to Section 30-52 of the Miami-Dade Code of Ordinances and Florida Statute 316.1967, this Affidavit
MUST be furnished to the appropriate law enforcement authority with jurisdiction (department/municipality/agency who
issued the citation) and NOT to the Clerk of Court - OR- it can be presented during your hearing.

Name of Registered Owner

Address License Plate State

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)

This form is provided by the Clerk of the Court and Comptroller as a public service. These materials are intended for general informational purposes only and do not constitute legal
advice. Because every legal case has unique facts and circumstances, this may not be the only requirement or document, form or pleading required for your specific matter. The Clerk
and staff are prohibited from giving legal advice, as a result, we strongly encourage our constituents to consult with an attorney before filing any documents.
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