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IN THE COUNTY COURT, EIGHTEENTH JUDICIAL CIRCUIT, 
BREVARD COUNTY, FLORIDA 

DIVISION:  CIVIL CASE NUMBER:  05-  -        - - -

PLAINTIFF(S) 
____________________________________ 
____________________________________ 

DEFENDANT(S) 
___________________________________ 
___________________________________ 

MOTION FOR CLERK'S DEFAULT 

Plaintiff(s) ask(s) the Clerk to enter a default against Defendant(s) __________________ 
________________________________________________ for failing to respond as required by 
law to the Complaint for Unlawful Detainer.   Pursuant to section 51.011, Florida Statutes, 
Defendant had five (5) days (not including Saturday, Sunday or legal holidays) to answer the 
complaint.

I certify that a copy of this Motion for Clerk's Default was              
emailed        mailed        hand-delivered to the person(s) listed below on the ______ day 

of _______________, 20___. 

Defendant(s) or attorney(s) for Defendant(s): 

Name: ___________________________________________________________________ 

Address(es): ______________________________________________________________ 

City, State, Zip: ____________________________________________________________ 

Email address: _____________________________________________________________ 
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CERTIFICATE OF SERVICE
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MOTION FOR CLERK'S DEFAULT 

CASE NUMBER:  05-  -        - - -

Date: _________________ _______________________________________ 
        Signature of Plaintiff(s) 

__________________________________________ 
Printed name(s) 

__________________________________________ 

__________________________________________ 
    Address, City, State, Zip Code 

__________________________________________ 
Telephone Number(s) 

__________________________________________ 
     Email address 
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