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AFFIDAVIT IN SUPPORT OF DEFAULT 
 
 
I, _________________________________, am the Plaintiff in this case and state that 
 PRINT YOUR NAME 
 
 
 
1. The Defendant was served with the Summons and Complaint in this case on _____________. 
                              DATE 
 
2.  Proof of service was filed in the Clerk’s office on __________________________________. 
                DATE 
 
3.  An Affidavit in Compliance with the Servicemembers Civil Relief Act of 2003 is being filed 
with this Affidavit in Support of Default. 
 
4.  The Defendant has not filed an Answer with me or with the Court, and has not otherwise 
appeared in this case. 
 
5.  The time for Defendant to file an Answer in this case has expired, and the Court has not given 
an extension of time. 
 
 
I RESPECTFULLY REQUEST that the Clerk enter a default judgment against the Defendant 
in this case. 

        
 

 
________________________________________
PRINT YOUR NAME 
   

 PLAINTIFF, 
 v.  
 
_________________________________
PRINT THE OTHER PERSON’S NAME 
    

DEFENDANT. 

DR          _____________________ 
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I, _________________________________, solemnly swear or affirm under criminal penalties 

for the making of a false statement that I have read the foregoing Affidavit in Support of Default 

and that the factual statements made in it are true to the best of my personal knowledge, 

information and belief. 

 
 
___________________________________   ______________________________ 
SIGN YOUR NAME       DATE  
 
 
___________________________________ 
PRINT YOUR NAME           
 

Respectfully Submitted, 
 
 
____________________________________
YOUR SIGNATURE 
 
___________________________________________ 
STREET ADDRESS 
 
___________________________________________ 
CITY, STATE AND ZIP CODE 
 
___________________________________________
TELEPHONE NUMBER 
 

 SUBSTITUTE ADDRESS: CHECK BOX IF YOU ARE 
USING SOMEONE ELSE’S ADDRESS BECAUSE YOU FEAR 
HARASSMENT OR HARM. 
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