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COMPLAINT OF NUISANCE AFFIDAVIT 

STATE OF FLORIDA 
COUNTY OF MIAMI-DADE 

Before me, the undersigned authority, personally appeared _______________________________, 

whose address is ________________________________, ___________________ and, who being 

first duly sworn, states and deposes that activity was witnessed which is believed to be in violation 

of Miami-Dade County Nuisance Abatement Ordinance 92-42 (Sections 2-98.4 through 2-98.10 

of the Miami-Dade County Code), at ________________________________________, 

___________________________ in the Unincorporated Area of Miami-Dade County, Florida on 

______________, at ___________.  

At that time and place, Affiant witnessed the following incident: 

(If necessary, please continue on a separate sheet of paper, attach to this affidavit, and include 
the total number of pages in the following page.)  

Affiant’s Full Name 

Affiant’s Address Affiant’s Phone # (Optional) 

Property Address 

Name of Business or Property Owner 

Date Time 
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The Affiant ____ has / ____ has not reported the incident to the Miami-Dade Police Department, 

police report # __________________________ (if applicable/available). 

The Affiant ____ would / ____ would not be willing to testify to the above incident before the 

Miami-Dade County Nuisance Abatement Board. The Affiant understands that this affidavit 

regarding the above premises becomes a part of the premises’ file at the Miami-Dade Police 

Department Nuisance Abatement Unit and the Nuisance Abatement Board and is a public record. 

The total number of pages that make up this Affidavit, including any attachments are ______. 

FURTHER AFFIANT SAYETH NAUGHT.  

             
Affiant’s Signature 

 
Sworn to (or affirmed) and subscribed before me by means of _____ physical presence or 
_____ online notarization this ______ day of ________________, 20___, by 
____________________________, who is _____ personally known or _____ produced 
identification. Type of identification produced: _____________________________.  
 
 
(NOTARY SEAL)           

Signature of Notary or Law Enforcement  Date 
Officer pursuant to FSS 117.10 

 
 
            

(Print, Type, or Stamp Commissioned Name of Notary Public  
or Name of Law Enforcement Officer including badge number) 

 
My Commission Expires: ____________________________________ 

 
Instructions to Affiant: Please sign any and each attachment included in the affidavit in the 
presence of a notary public or law enforcement officer. The affidavit should be mailed to:  
 
 
 
 
 
 
Should you have any questions, please contact the Miami-Dade Police Department’s Police Legal 
Bureau - Nuisance Abatement Unit at (305) 471-1800. 

Miami-Dade Police Department 
Police Legal Bureau  
Nuisance Abatement Unit  
9105 NW 25th Street, Suite 3042 
Doral, Florida 33172 
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