
ROGER D. EATON 
CHARLOTTE COUNTY CLERK OF THE CIRCUIT COURT AND COMPTROLLER 

350 EAST MARION AVENUE 
PUNTA GORDA, FLORIDA 33950 

Citation/Case#: ________________ 

AFFIDAVIT OF IDENTITY 

Affiant’s Name: _________________________________________________________________________ 
Mailing Address: ________________________________________________________________________ 

 STREET                        CITY                                               STATE                      ZIP 
Date of Birth: _____________________ Race: ______   Sex: M/F 
Driver’s License#:________________________ 
Place of Employment: ____________________________________________________________________ 
Employer’s Address: _____________________________________________________________________ 

STATEMENT:  I DENY RECEIVING THIS CITATION BECAUSE: 
(Explain why you could not have been cited for this violation, and your whereabouts at the time the citation was issued on a 
separate sheet of paper and attach with all other substantiating documents, including a copy of your valid driver’s license.) 

Do you know who is using your name?   YES____      NO____ 
Do you know who was in possession of your vehicle at the time of the offense? YES ___  NO ___ 
If YES: Give any information that may be helpful to the Court in determining the person involved with this citation. 
Alleged Name: __________________________________________________________________________ 
Mailing Address: ________________________________________________________________________ 

 STREET                        CITY                                               STATE                      ZIP 
Date of Birth: _____________________ Race: ______   Sex: M/F 
Place of Employment: ____________________________________________________________________ 
Employer’s Address: _____________________________________________________________________ 
Did you file a police report of stolen property, wallet, purse, driver’s license, etc.? (If applicable)  
YES: ____ NO: ____ if yes, please attach a copy of the police report. 

Please complete, submit this affidavit, and include a $7.00 affidavit fee in money order, check, or cashier’s check (please do 
not send cash) to the address below: 

Clerk of Circuit Court 
350 E Marion Avenue 
Punta Gorda, FL 33950 
Attn: Traffic Division        /s/_____________________________________ 

Affiant/Defendant 
Sworn to (or affirmed) and subscribed before me, the undersigned authority, on ______________. 
Personally known ___________________________________ 
Produced identification_________________________  Type of ID produced __________________________. 

/s/_____________________________________ 
Notary Public, Deputy Clerk, or other authority 

NAME: 
Commission No. 
My Commission Expires: 

NOTE:  It is your responsibility to make sure this affidavit is in the court file before the hearing date. 
If Affiant/Defendant is under the age of 18, a parent or guardian must sign this affidavit: 

/s/_____________________________________ 
Parent or Guardian 
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