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

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

MOTION FOR DEFAULT FINAL JUDGMENT 
(UNLAWFUL DETAINER) 

Plaintiff(s) ask(s) this Court to enter a Default Final Judgment against Defendant(s) for 
unlawful detainer, stating as follows: 

1. Plaintiff(s) filed a Complaint for Unlawful Detainer against the Defendant(s).
2. Defendant(s) failed to timely file an answer, and a default has been entered by the Clerk

of Court.

WHEREFORE, Plaintiff(s) ask(s) this Court to enter a Final Judgment for Unlawful
Detainer against the Defendant(s). 

CERTIFICATE OF SERVICE
I certify that a copy of this Motion for Default Final Judgment 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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PLAINTIFF(S) 
____________________________________ 
____________________________________ 

DEFENDANT(S) 
___________________________________ 
___________________________________ 



Law 1370 / Rev. 01-10-2024 2 

MOTION FOR DEFAULT FINAL JUDGMENT (UNLAWFUL DETAINER) 

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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