
      In the County Court in and for ________________County, Florida 
 

___________________________             Case No.__________________ 
Plaintiff(s) Name 
________________________________ 
Address 
________________________________ 
City, State, Zip Code 
________________________________ 
Telephone Number 
vs 
___________________________ 
Defendant(s) Name 
___________________________ 
Address 
___________________________ 
City, State, Zip Code 
 

Complaint 
Plaintiff(s) sues defendant(s) and alleges: 
1) This is an action to remove a tenant from real property in ___________________County, Florida; 
2) Plaintiff owns the following described real property in the County: 
 _____________________________________________________________________________ 
3) Defendant has possession of the property under (oral/written) agreement to pay rent in the amount of 

$____________payable weekly/monthly (You must specify whether the rental agreement is oral or 
written and if written, a copy of agreement must be attached);  

4) Defendant failed to pay the rent due by the date of/week of: ____________________________________ 

5) Plaintiff served defendant with a notice on (date) ________________________, to pay the rent or 
deliver possession of the property, but defendant refuses to do either. 

 
WHEREFORE, Plaintiff demands judgment for possession of the property and costs against the Defendant. 
                                       

                                                                                                            
_____________________________________ 

                                                                                       Plaintiff(s) signature 
 

_____________________________________ 
Plaintiff(s) mailing address 
 
_____________________________________ 
City, State, Zip Code, Phone Number 

 
SWORN to and subscribed before me on the date (month/day/year)__________________________ 
 
by _________________________________who is/are personally known to me or has/have 
produced as identification. 
 
By: ________________________________             or  _________________________________ 
       Deputy Clerk                                                             Notary Public Signature 

Notary Name Typed, Printed or Stamped    __________________________________  

              Commission expires: __________________________________ 


