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IN THE CIRCUIT COURT IN THE EIGHTEENTH JUDICIAL CIRCUIT
 IN AND FOR BREVARD COUNTY, FLORIDA.

Case No.:                                                         

__________________________________, Bar Code Label
Petitioner

and

                                                                    ,
Respondent

ANSWER AND WAIVER

Respondent,                                                                            , answers the Petition and admits the

allegations for the Petition.  Respondent waives service of process and notice of any further proceedings in this

action and requests that the Court approve any settlement agreement entered into between the parties in writing.

The Respondent waives all time periods that could otherwise elapse under the laws of the State of

Florida and consents to this case immediately proceeding, without the presence of the Respondent, to a Final

Hearing and Judgment at the convenience of the Court.  The Respondent specifically consents to having

testimony on this case presented to the Court at any time.

I HEREBY CERTIFY that a true and correct copy of the above paper has been furnished by

[  ] U. S. Mail or [  ] hand delivery or [  ] telefax or [  ] courier  to ____________________________,

at _______________________________________________________________________________,

this ________ day of _____________________, 20____.

Dated:                                                   
                                                                             
Signature of Party
Printed Name:                                                          
Address:                                                                 
City, State, Zip:                                                         
Telephone Number:                                                   
Fax Number:                                                            
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STATE OF FLORIDA
COUNTY OF                                         

Sworn to or affirmed and signed before me on {date}  __________________________________, 20___ 
by {name}                                                                   .

                                                                                        
NOTARY PUBLIC or DEPUTY CLERK
[Print, type, or stamp commissioned name of notary or clerk.]

       Personally known
       Produced identification

Type of identification produced                                               


